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GENTLEMEN,—In thanking you for the great honour 
which you have conferred upon me by my election to this 
chair, I do so with a peculiar feeling of gratitude, because I 
am well aware that my personal share in the ings of 
the Society has not been such as to entitle me to hope for 
such a distinction at your hands, I can only strive to 
discharge to the best of my ability the important duties 
which your kindness has imposed. In considering the choice 
of a subject for the inaugural address which is expected 
from your President, I have felt precluded from presenting a 
summary of the labours of the Society in the past, or from 
tendering advice as to its conduct in the future, and after 
consultation with some influential members of the Council, 
I have decided to bring before you this evening a special 
subject which will, I trust, be thought not unworthy of the 


I refer to the catgut ligature. In adopting this course I 
feel it needful to crave your ; for the subject is a 
large one, and in order to do it anything like justice I shall 
have to trespass for a considerable time on your attention. 
The catgut ligature has in some respects exceeded my 
original hopes. I feared that its advantages would be 
limited to wounds in which putrefaction was avoided, and 








a ure of ordinary material may do, I may mention a case of 
on in a young woman on whom I operated on Jan. 28th of 
year. It was of moderate dimensions, but the effect on 


he respiration was so considerable, that I determined to 
remove it, following Dr. Patrick Heron Watson’s plan of pre- 
liminary deligation of the thyroid vessels circumferentially 
to the tumour. If this is effectually done, the operation is 
bloodless—so that as the lar pe applied by Dr. Felix 
Sémon, who had recommen the case to my care, showed 
rt a opting pct 
era y » a measure whi ve 
would 4 all cases of the removal of the thyroid prove 
advantageous — namely, I divided the tumour in the first 
instance in the middle line, so as in the event of adhesion 
to the trachea to be able to remove the two halves of the 
wth at leisure, dissecting it off from the trachea more or 
ape wee! as might be desired, leaving some portions 
at the adherent parts, so as to avoid the deadly risk of 
oration of the air-passage. But in order that the circum- 
erential li of the thyroid vessels may be secure, it is 
essential the ial should be very strong, so that 
the tissues round about the tumour, including the vessels, 
may be thoroughly tightened up. I no catgut which 
I fe h mapsapengenenen Saws Oe ] strength of my hands, 
and therefore I was compelled to use a hempen ligature, 
after, of course, carefully rendering it aseptic by means of 
the carbolic lotion. Six of these hempen ligatures were 
used, three on each side. ing the first eight days every- 
ing went on in a typical nD panto | to the anti- 
method. There was a merely serous effusion rapidly 
diminishing, and we looked to the wound being healed in a 
littl eee af A te, mingled with the ischar ~ 
a little i with the di ge; 
and the pus ao ek became thicker, though always in 
small quantity; a little could be pressed out from each 
side, and in a month one of the hempen ligatures made 
its escape. Five days later four others of the hempen 
threads came away, altogether unaltered, as they may be 
seen on one of the cards on the table where I have exhibited 
them. I submitted them to examination. They had 
sour odour, and, applied to litmus paper, gave an acid 
ion—that is to the natural alkaline condition of the 
to acidity by some peculiar 
examining them with the 
interstices of the threads of Se 

organism, to whic believe 
to direct attention as to its mode of 
the name of Granuligera, occur- 
four, ay ee gpl ns 

ordinary bacteria, an whi 
since shown by Mr. Cheyne 

in cases treated antisepticall 

with fo 

oaded 


to te antiseptically, and the 
course. The wounds, which 
time of the operation, were filled with 
unaltered in appearance, though 
time, more or less. A little 
one of these wounds was intro- 
tic precautions into the flask 
it is now turbid ; and there is 
table a specimen of the little 
ty is due. But though, under 
micrococci may be present, 
shown, and cision 
to i 


! 
aE 


ell 

EEE 
i 
i 


: 
i 


E 
i 


t 
F 
F 


ike 
Ha 


tan ight 
in due time on Toes 





} # See Transactions of the Royal Society of Edinburgh, vol. xxvii. 1875. 
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twenty-four hours, and yet this catgut had been supplied by 
one of our instrument-makers. He had sent us what 
had not been sufficiently long prepared. I took care to use 
roper catgut for the ulnar nerve; and the patient left the 
— with restored sensation in the fingers. 
he length of time that it requires is, therefore, an ex- 
ceedingly serious objection to the present method of prepa- 
ration ; and one great object which I have had in view to a 
series of experiments on this subject with a view to im- 


oes the preparation of the catgut ligature has been to | placed 


vise a means, if ble, of p within a short 
time. These ex ts—it may seem almost ludicrous to 
say so—have occupied two years of my leisure time in the 
pest, some time ago, and after interrupted by an acci- 
ental circumstance, have been in a more desultory 
manner since ; but at length I have felt myself justified in 
bringing before you a new mode of preparation by which 
the catgut can be prepared in ashort period, and at the same 
ee tion. 

But I allude to these experiments, which I must 
endeavour to do in a short com I you if 
T weap ts teed & laden moeatinn of aut fasin boen ‘ou, 

I may out of the hundreds of experiments I have 
performed on subject I have never performed one 
which has not added something to my knowledge of it— 
before referring to these experiments [ wish to say a iew 
Guais ox % Ghek ont t is. Catgut, as you are doubtless 
all aware, is prepared from the small intestine of the sheep. , 
ft Lenape cage ppm parr dese mary 
for so delicate a structure. It is scraped with some blunt in- 
strument, such as the back of a knife, over a board ; and by 
this means, as the people ex it, the dirt is scraped out. 
That which these people the dirt is the exquisite and 
complicated structure of the intestinal mucous membrane. 
es Sate Se Denaeey aeaane & out from within 
there is 


tube, as you see can be done with this specimen, which has 
been treated in the manner I have described. This exquisitely 
delicate structure is a beautiful anatomical preparation of 


fashion. This coat of the intestine which, in the sheep, has 
this ex i toughness, is the material out of which 
pds ay For what the manufacturer calls the 


crystallised state, we use carbolic acid which has been 
liquefied by the addition of a little water, we get in 
course of time © prepay prepared catgut. I wished to 
ascertain how much water was required. The carbolic acid 
would enable oil to dissolve a certain amount of water ; would 
that amount of water be sufficient which carbolic acid enables 
oil to dissolve? A ingly I prepared jars of carbolic 
oil, some containing the full amount of water we had used 
hitherto, some a smaller quantity, and some none at all, and 
in them portions of the same hank of catgut. In due 
time I proceeded to examine the result, by taking portions 
of gut and putting them into warm water, and leaving them 
for a certain time in order to ascertain how the knots would 
hold. To my great surprise I found that which had been 
steeping in the carbolic acid and oil without any water was 
just as good as that which was in the carbolic acid and oil 
with the water. This was contrary to distinct previous expe- 
rience. Reflecting on the matter, I saw that the only pos- 
sible explanation was that the catgut was already, so to 
speak, prepared before I put it into the liquid. Now 
it so —— that the catgut I had used was several years 
old ; it turned out that mere of the catgut prepares 
it: that in proportion to its age it is rendered less liable to 
be softened by water or by blood serum, and a knot tied 
upon it will hold better. And thus I had, for the first 
time I believe, scientific evidence of the truth of 
what is popularly spoken of as the ‘“‘seasoning” of 
various articles made of animal products, I asked a person 
who sold violin strings if there was any result from keeping 
the strings a long time. He said, No; the only result he 
knew was that they would probably get rotten. But it so 
happened just about that time there came an old fiddler to 
amuse the patients at the Royal Infirmary of Edinburgh at 
Christmas-time. The weather was wet, and he said that 
his fiddle would not work properly because the fiddle-strings 
were not properly seasoned. So that he was aware that fiddle- 
strings, which, of course, are catgut, are liable to seasoning, 
and require it. This was to mea very important fact, because 
it served to explain the success that I had had in my earlier 
experience with the catgut before I knew at all the proper 
mode of preparing it. I look back with horror at some 
of my early procedures with catgut. I have operated, 
for example, on an irreducible ventral hernia, opened the 
sac, divided the adhesions, returned the protruding intes- 
tines, stitched up the mouth of the sac with the catgut, and 
then applied stitches at considerable intervals in the skin. 
All went perfectly well; but the mode of preparation that 
I then used, if I had worked with catgut recently made, 
must have ended in utter disaster; the knots must have 
slipped in a few hours, and the intestines must have been 
protruded through the wound. 

I need hardly say that this mode of preparation, interest- 
ing though it is, would not be satisfactory ; it would only 
have, in a more aggravated form, the inconvenience of the 
extremely long period which our old method requires ; 
and, besides that, it by no means provides all the condi- 
tions that must be fulfilled in order to provide a perfectly 
satisfactory state of the catgut for surgical purposes. These 
conditions . i eB pe geo In the _ lace I have 
spoken of a short peri tion. is is very desir- 
ie Then it is foe that the ¢ catgut should emma 

so as to bear any reasonable strain that the human 

hands can put upon it in the thicker forms; as when used, 
for instance, in such cases as the circumferential ligature of 
the thyroid vessels, in the removal of a goitre, or for securing 
ee in ovariotomy. And it is not sufficient that it 
be strong to start with ; it is easy oer catgut strong 

in the dry state ; it is that it should be strong after 
teeping in blood serum for a while. Take, for example, 
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tumour of the thyroid. I passed in that case 
; and in a former case where the tumour was 
it prudent to pass as many as eight, so as 
mass that had to be tied; but it is 
tie each of these ligatures as soon as it 
e eneete of passing takes a considerable 

w it would be a very sad thing if the residence of 
among the tissues soaked with serum for a few 
even a quarter of an hour, should render the 
that it should give way when we put the 
hands upon it. m, is another point 
ial, if material is to be useful for all the 
ich it is desired. Then, again, it is 

ied upon it should hold with absolute 
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purposes it is the action of potash. But 
essen’ is the twisting and drying; it can be 
prepared without use of sulphur, as as without the 
use of specimens which I have here are pre- 
rig ag , Without the of avy other ingre- 
t. This utifal structure, as I think we 
must consider it, as fine aa a horsehair, is prepared without 
any reagent w ; but the animal tissue 
twisted and dried. For the finer the tube of the sub- 
soreee Sock Se oll Sp Se Reed seen Saien mane 
connected with a conical piece of wood, Pickin tasked 
a Fem mataries SOD wiih we bogs. Se ai, 
more recent experiments which I performed 
with oS ee ane 
if possi wnat past, Go senien plaged ip <0 ington 
aa in selidaoeal ‘bey eoiiatuedd sok 
a 
RoweTer lane it be co stooped, although it will be, of course, 
" aseptic, it SS SS er 
poses ; a knot would 
a wound. But Suteal of alike carbolic: acid’ ia? the 
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for an unlimited time in blood serum. It is further needful 
that it Should not be too rigid; for, as we shall see imme- 
diately, it is possible for catgut to be over , in 
which case it may remain almost like a piece of wire 
among the tissues, and ultimately, perhaps, come away by 
suppuration in consequence of the mechanical irritation which 
it uces. But while the animal juices must be able to 
it sufficiently to render it mechanically. unirritating, 
et, on the other hand, it will not do for it to be too rapidly 
Yisposed of by a on. If it is to do duty for the ligature 
of an artery in its continuity in the immediate vicinity 
of some large branch, it must remain for a considerable 
time of good strength, unabsorbed, and when it is at 
length absorbed it is desirable that it should be removed in 
such a manner that while it is reduced in thickness it should 
still, as long as any of it rem retain its tenacity. 

Now these are a series of conditions which I assure you it 
is not easy to fulfil completely. I have in yarious experi- 
ments complied with some of them easily enough, but failed 
in others. Sometimes I have succeeded with but one, 
and one has baffled me. I have used various materials in ex- 
enya as you will naturally se. One substance 

su itself was tannic acid, so as to convert the 
fibrous tissue of the catgut into leather. I succeeded well 
enough in some respects with tannic acid applied in different 
ways, but in one I did not succeed. I have not 
obtained by means of tannic acid a kind of catgut that is 
not too speedily absorbed. Even a piece of kid leather, 
cut into a suitable shape for sutures, and rendered aseptic; 
became too rapidly absorbed. Chromic acid was another 
agert which I very natarally tried on account of its woll 
known effect in hardening tissues. Chromic acid alone 
does not work very well, but I found that the addition of 
some other substance to it aided its action very greatly. 
By adding, for instance, to the watery solution a little 
glycerine, which produces a reducing action on the chromic 
acid, we get a different sort of liquid, which acts much more 
energetically on the I was highly delighted with 
the results of the action of this mixture of chromic acid and 
cerine ; and just about this time ithappened that Mr. Oliver 
mberton of Birmingham applied to me for a piece of 
catgut for the purpose of ligaturing the external iliac 


— in a remarkable case of three aneurisms in 
one lim 


ib—two in, the femoral, and one in the popli- 
teal. I thought I could not do better than send him a 
piece of m ey ae chromic t. I did so; 
and a month afterwards he wrote tome that nothin 
could be more satisfactory than ‘the He had 
operated antiseptically; the wound had united b 
intention, and so far as the case could go 
had gone well, There was, 


first 
all 


—viz., the ligature and three solid aneurisms ; but'the case, 
under proper management, was doing well. Four ~weeks 
later, however, Mr. Pemberton wrote to me again, telling 
me that soon after his last the patient had begun to 
show signs of su ‘tion ut the seat of the wound. 
After awhile the a in the cicatrix, and one da 
‘the ligature which he placed on the artery was found 
SS on the granulations.* It is now on one of 
cards before ~ae pe ae ligature, which ‘had 
come away, rigi wirelike, making its way out, as a 
iece of p (Te have done aathaniedl: irritation. 
This eeecbeteticmentl, Tike e to the lity of 
ng ca over-pre ° 18 OVver- “ 
of chromic acid is, I understand, to 
in a large German school at the present time. I ‘have been 
an American’ physician, who has been in 
London after spending some time at that that the 
igatures come away from all wounds to which they 


clinique. They count the as 
d earidity avs them ut fofors ‘the 


one part of carbolie acid which has been liquefied by means 
of water to five parts of olive oil. Ta his ptf vessel), 
again, we catgut which has been the same length of 
time in a solution of carbolic acid in water. Water will! 
— take up one-twentieth part of its weight of carbolic 
acid ; but the effect produced upon the — the watery 
solution is very ‘much greater than that t about by 
the four times stronger solution, In the former case, 
as you can see, the catgut is almost black—a sort of purple 
black — while the other is comparatively pale, very little 
altered from its original colour. This circumstance shows 
two things. In the first place, the effect of the watery 
solution of carbolic acid upon the catgut explains the 
efficacy of the water in our old method. It is the watery 
ie See ee See Seen oe eee Oe ne 
that is the effectiveagent. But while that is the case, when 
the watery solution is mixed with oil, the fact that it is so 
mixed limits and checks its operation. If catgut is kept 
in the watery solution only, there seems to be no limit to 
the degree of continuous preparation of the gut, so that it 
becomes more and more dark in colour, and more and more 
ion by thetissues. It isotherwise when the 
watery solution is blended with the oi]. Though the process 
does go on for mavy months, there comes a time when it 
comes to a ‘standstill. You need not fear that catgut pre- 
pared by ‘the old pian is ever over-prepared. There is a 
specimen on ‘the tatile which at the end of twelve years 
is‘ as limp, after ing in blood serum, as it would 
have been at the end of a single year. Therefore, we pos- 
sess in the carbolic oil a means of ch 
P aration that we adopt, keeping it 
orward not materially r , while at the same 
large proportion carbolic acid to the oil 
(one —s ensures the catgut being maintained perfectly 


the ‘method of preparation which I have now the honour 
to bring before you is the following : I dissolve one part of 
chromic ‘acid in 4000 parts of distilled water, and add to the 
i of pure carbolic acid, orabsolute phenol. 
I use a ome-to-twenty solution of 
only that the catbolic acid is dissolved not 
bot eatswasrenta the senestty othe hanna 
imute as is ty 
ion with carbolic 
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and this may lead tu the gut gi when Now, if we examine catgut in the process of diminution 
a strain. Te catgut, then, should be propered one we find that it may be affected in one of two ways. If it 
both when it is put to soak and when it t to dry, has not been properly the substance of the 
I need not enter into the mode in which this can i 


only say 
surgeon who wishes to i 
ferent ways. For instance, he may take two i bmucous. coat, with the interstices 
a F ngreteagy Soahmnpice bye these fibres filled with cells of new formation. The 
on the smaller tu ing one en i with owing cells, 
it round, and then bringing reap aga i i it i i i Thick & the senee of the 
end with sealing-wax at a hig Sel ing. if the catgut is properly 
ing sufficient liquid into i infiltrated ow new forma- 
iti eroded. I have here a ex- 
the new method which has 
tissues. You will see that at 
i — yt gees pnt | 
ue catgut, the rest having gone; 
idue continued firm and translucent, still 
firmness, showing not even a superficial infil 


ing exactly the characters that we 

i for the ligature of an artery in its 

till the last, even though reduced in 

retain its firmness and its tenacity. 
that antiseptic treatment has shown that a 
of dead bone may be absorbed provided it be 
putrid ; the ulations that overlap it superficially may, 
hg my it. It is not necessary for us now to consider 
w is effi but certainly in some way or other the 
do w mere steepi in serum, whether 
or non-putrid, never w do. Never, L believe, 
the bone be dissolved by the serum. And justasa 
trid sequestrum is served by the tissues, so is a well- 
specimen of catgut—it is superficially eroded. I 
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The only remaining condition to be considered regarding 
the new oo suitable behaviour among the tissues. 
Before d bing this I wish to say a few words regarding 
the manner in which catgut is absorbed. It has been 
said of late by various persons that the t is dis- 
—— So wig meng Caer is en- 
tirely contrary to my own experience. we alread: 
said that in order to test the quality of catgut you pom | 

have tested in this 
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fish 
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Talal ep tech, The 
which had been among tissues. 
have here a stitch that I removed to-day from a wound made 
ten days ago—a wound made for stretching the anterior 
y oozing from crural nerve, which wasstretched as well as the sciatic in an 
pen 2 yes of the stitch, the vated case of sciatica—and you may see that as yet it 
as’ well as the parts among ws no sigusof erosion, We know by ience that if it 
sigus of diminution. It is never imi were left three or four more days we find it probably 
eroded, asthe ae ewes but until nearly a fort- 
pn gee does not begin. It proceeds gra- 
dually, and Pvce cmlhe ws catgut the slower does it proceed. 
be may pan eel ata weeks 
is long 


ERE 


free 





aa 








206 Tse LANCET,]) 


PHYSIOLOGICAL EFFECTS OF STRETCHING OF SCIATIC NERVE. 


(Fes. 5, 1881, 








external cellular coat of the artery. I have been strangely mis- 
peor as having intended to convey the idea oe we cat- 
when it becomes organised, comesto life again. emen, 
such an absurd notion certainly never entered into my head, 
any more than, when I have —— of the organisation of a 
blood-clot, I have meant by that expression to convey the 
idea that the blood-clot becomes organised by its own in- 
herent virtue. I found the term “organisation” ready to m 
er 3 it = = of mR anes It was = wn 

‘erence tolymph. Now, pa nes cere me ee of lymphas 
becoming organised, did not, I suspect, mean by the expression 
to imply that it was the lymph substance that had the power 
of se isation as distinguished from any influence that 
surrounding tissues might exert upon it. in the same 
way the expression ‘ vascularisation of lymph,” was used 
when it was universally believed by pathologists that the 
bloodvessels were formed only by loops from pre-existing 
bloodvessels. Nowadays, a different view may be taken 
but the term ‘‘vascularisation of lymph” was employed 
without any notion that the lymph itself created the 
bloodvessels. And so when I — of the organisation of 
the blood-clot, or of catgut, I never meant to convey 
the idea that either the one or the other did the work itself. 
As to the blood-clot, we know that if it remains free from 
putrefaction among the tissues, it speedily becomes infiltrated 
with cells of new formation. Whether the white corpuscles 
originally present in the clot take any part in the formation 
of these new cells is a question now under discussion, and 
one, I conceive, not at all prejudiced by the use of the term 
* organisation of the blood-clot.” With regard to catgut, I 
think if gentlemen would refer to my original paper in THE 
LANCET they would see that I stated very explicitly that 
new tissue forms at the expense of the old, that the old 
tissue is absorbed by the new, and that, as the old is 
absorbed, new is put down in its place. 

In conclusion, gentlemen, I venture to recommend the 
new chromic gut as in all respects deserving of your con- 
fidence ; and at the same time to thank you sincerely for 
the patient attention with which you have listened to this 
long address, 





ON CERTAIN PHYSIOLOGICAL EFFECTS OF 
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THE cases of stretching of the sciatic nerve’ recently pub- 
lished by Drs. Debove and Gillette have called my attention 
to this subject. My first experiments were made to ascer- 
tain what change, if any, would be produced by that opera- 
tion on the loss of feeling experimentally produced in 
animals by the transversal hemisection of the dorsal spinal 
cord, It is known that I have shown long ago that in 
guinea-pigs, after such lesion, there is a decided hyperes- 
thesia, with considerable paralysis in the posterior limb on 
the corresponding side, while there is a marked degree of 
anesthesia (and even sometimes a complete loss of feeling) 
in the posterior limb on the side opposite to that of the 
lesion. In rabbits there is nearly the same result obtained 
from the same operation, while in dogs hyperesthesia is 
generally less, and anzsthesia is very rarely as complete as 
we often find in guinea-pigs. 

On eleven guinea-pigs, after having divided transv 
the right lateral half of the spinal cand ae level St the 
tenth dorsal vertebra, I ascertained that there was the 
ordinary effects of such a lesion on the two hind limbs, 
then stretched the upper part of the sciatic nerve in all 
them on the left side—i.e., the anesthetic side. on 
these animals immediately after, in two of a 
minutes later, in two others half an hour after, and in 
others much later, I found a considerable return of 
bility in the limb operated upon. Of 
ani two rema’ as much anesthetic as they 


before the stretching, and one had only a slight 
of sensibility. I must say that in tao ay of 
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1 It is as a means of treatment against locomotor 
sciatic nerve was stretched in these cases, The operation 
favourable therapeutic effects. 
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last three guinea- the knife had divided transversely 
very nearly two- of the spinal cord. In several of 
the eight animals which had a increase of sensibility 
where anesthesia had existed —— hind limb) there was 
observed a decided h ia. Another remarkable 
effect was ascertained: the hyperesthesia of the right 
posterior limb soon increased after the elongation of the 
sciatic nerve. 

On rabbits I have obtained much less clear results ; the 
experiment, however, in one instance out of three, gave 
— results to those obtained in eight guinea-pigs out of 

even. 

Till now I have made a similar experiment only on one 
dog. The result in this case is a most remarkable one. The 
right half of the cord had been divided at the level of the 
tenth dorsal vertebra. There was in the right hind limba 
moderate degree of hyperesthesia, with an incom 
paralysis. In the left hind limb there was a considerable, 
almost complete, anesthesia. Hardly did the dog feel the 
section of the skin, cellular tissue, and muscles, when I laid 
bare the left sciatic nerve. The same lack of feeling was 
evident when I stretched that nerve. Almost immediately 
after this —- pinching of the toes showed hyper- 
wsthesia. This morbid increase of feeling went on i 
ing, and after twenty-four hours reached a degree which I 
have very rarely seen in dogs after any lesion. At the same 
time that these changes from anzsthesia to excessive morbid 
sensibility occurred the ener amy which existed in the 
right hind limb after the hemisection of the cord increased 
also, and in such a manner that its degree constantly ex- 
ceeded that of the left limb. The stretching of the left 
sciatic nerve produced, therefore, in the two hind limbs (and 
I ought to say in all their ) a considerable increase of 
sensibility. Another effect of the elongation of the sciatic 
nerve in that dog and in the other animals is a marked 
degree of in the limbs eperated upon. There is, 
then, in those parts this striking contrast, that the same 
cause which produces an increase of sensibility simul- 
taneously produces also a considerable diminution of volun- 


motion. 
“tt ight be supposed that the stretching of the nerve alters 
in pd way its structure, and that this local alteration is 
the cause of the two effects (on sensibility and voluntary 
motion) which I have mentioned. That such a cause 
some share in those effects I consider as probable. But a 
t part of them, at least, as is proved by the a 
facts, depends on an influence of the irritation of the 
— on the spinal cord, then placed in a special organic 
condition. 


1. In the experiments above described the return of sensi- 
bility and the appearance of h esia, where anesthesia 
existed, are found in the limb operated upon, not only in 
the parts receiving fibres from the sciatic nerve, but 
also and as much in parts having only fibres from the 
nerve. 
2. In an experiment on a guinea-pig, the division of the 

ight lateral half of the cord was made in the cervical 

e third vertebra). After Pang 


one 0 


3. In inea-pigs, whose spinal cord was normal, I have 


a hemisection of the cord, and there has 
lysis produced. Ip the pre- 
ceding ents, as well as in these I have found a 

motor paralysis in the limb w sciatic nerve 
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EPITOME OF A PAPER ON THE NATURE 
AND RELATIONS OF THE DISEASES 
OF THE EAR.' 


By ROBERT SINCLAIR, M.D., 


PHYSICIAN AND AURAL PHYSICIAN TO THE DUNDEE ROYAL INFIRMARY. 


Introduction.—Brietly stated, the objects of this paper are 
to show that the human ear is subject to the same funda- 
mental laws of physiology and pathology as the rest of the 
organism ; to demonstrate the application of general prin- 
ciples of therapeutics to the diseases of the ear; and to 
counteract the tendency to hedge aural surgery round with 
artificial distinctions which have a tendency to scare the 
general practitioner from intruding in what he too often 
regards as the sacred ground of a few specialists. 

The Nature of the Majority of Ear Diseases.—At the 

threshold of an inquiry concerning the nature of the diseases 
of the ear, we are met by a fact which greatly simplifies our 
investigation. An overwhelming majority take their origin 
in inflammation, and preserve the inflammatory character 
more or less throughout their whole course. Of 500 cases 
recorded by Dr. St. John Roosa of New York, 429 were 
inflammatory ; of 600 cases recorded by Dr. Turnbull? of 
Philadelphia, 432 were inflammatory ; of 1500 cases treated 
at the Cork Ophthalmic and Aural Hospital, 1097 owed an 
inflammatory origin.’ That is to say, as nearly as possible 
75 cent. of the persons who suffer from ear diseases 
suffer from inflammation of some portion of the ear. 
The faupetons of the Diseases of the Middle Ear.— 
Beyond all question the diseases of the auditory apparatus 
which occur most frequently, and possess the greatest inte- 
rest for the practitioner, are the inflammatory affections of 
the as cage or middle ear. In no other class of ear 
diseases so much mischief been worked by guts on 
the one hand, and on the other by officious meddling, and 
in aad can we see more some rae the results of a 
rati comprehension of well-known pathological cane. 
and the timely application of sound therapeutical principles. 
For practical purposes we may consider the middle ear as 
consisting of the membrana tympani, the tympanic cavity, 
the mastoid cells, the chain of ossicles, and certain muscles, 
vessels, and nerves. We have here, in a very limited 
space, a set of delicate structures peeenin important 
functions, easily disturbed from the standard of health by a 
variety of causes, and attaining increased importance from 
their contiguity to such vital parts as the labyrinth, the 
internal jugular vein, the internal carotid artery, the dura 
mater, and sev venous sinuses of the brain. One may 
be excused for thinking that, even if no alarm is felt for 
the tympanum itself when attacked by inflammation, its 
anatomical neighbours me well command respect. Yet 
how often does the well-educated practitioner content him- 
self with uttering a few sommonenes about the benign 
operations of nature, applying a blister to the mastoid pro- 
cess, and prescribing those admirable tonics, cod-liver oil and 
iron, while ulceration is quietly working its way among the 
structures of the tympanum, into the internal carotid artery 
or the sinuses of the brain, or laying the foundation for 
hopeless destruction of the labyrinth 

Acute Inflammation of the Middle Ear demands, perhaps, 
more than any other disease of the organ, the best care an 
skill of the i Rae In a certain number of cases, 
inflammation of external meatus which has arisen from 
cold, damp, furunculus, accident, or injudicious surgical 
interference, is pro thro the membrana tympani 
to the tympanic cavity. But it is much more commonly 
due to extension from the pharynx in nom gee. quinsy, 

x, whooping-co eumonia, 

is, and ay the use a instru- 

ished from all well-regulated con- 

sul rooms—the anterior nasal douche. When originated 

in way, the inflam action travels the 
Eustachian tube, which, you know, is the channel d 

by Nature for maintaining a due equilibriam between the 

atmospheric and tympanic air, and for draining superfluous 

1 Read before the Perthshire Medical Society. 

* A Clinical Manual of the Diseases of the Ear, pp. 56 and 57. By 


Laurence Turnbull, M.D. 
oa Sep Seaeite on Aural Sengery, pp. 068. By H. Macnaughtth 
ones, ‘ 





mucus from the tympanum, When all the parts concerned 
are in a normal condition it admirably serves both these 
purposes. But, as I have already hinted, it serves also as a 
channel for conducting morbid actions from the pharynx ; 
and when we remember its shortness (it is only about an 
inch and a half in length in the adult), and the continuity of 
its mucous membrane with that of the pharynx, it is far 
from strange that it should do so. If, however, morbid 
processes are easily conveyed along the adult Eustachian 
tube, how much more easily and rapidly must they traverse 
that of the child. Its still greater shortness, its less distinct 
-isthmus, its great width in the middle and at the tympanic 
orifice, all facilitate the spread of inflammation to the tym- 
— ; while its narrow pharyngeal opening and its almost 

orizontal position might be expected to offer a less easy 
exit for the escape of effused fluids than is allowed by the 
oo placed adult tube, with its wide pharyngeal 
orifice. 

But there is still another way in which acute inflamma- 
tion of the middle ear arises, very frequently, it is to be 
feared in children during the process of dentition, and which 
has been clearly demonstrated in a work unrivalled for 
originality, grasp, and suggestiveness, by any recent con- 
tribution to au literature. I mean the work of Dr. 
Woakes‘ of London, who, though now a specialist, was for 
nearly twenty years of his life a general practitioner in Bed- 
fordshire. Dr. Woakes has clearly shown how vaso-motor 
impressions may be rapidly conveyed from inflamed gums 
to such a distant and apparently unconnected, but really 
correlated, structure as the membrana tympani, and sub- 
sequently to the tympanum itself, through the medium of 
the otic lion, which has direct communications with the 
inferior dental nerve and the nervi vasorum of the tympanic 
branch of the internal carotid artery. The direct connexion 
of this branch with such a large trunk as the internal 
carotid offers a very favourable opportunity for its speed 
and extreme dilatation, and the anastomosis of the vessels 
of the membrana with those of the tympanum itself rapidly 
produces inflammatory action in this organ. We have here 
the solution of the mystery which must have time after time 
perplexed every family practitioner and baffled his thera- 
peutic resources. I refer, of course, to that large class of 
cases in which children, during dentition, develop what are 
vaguely termed “‘ head ptoms,” obstinately refusing to 
come under any of the ordinary descriptions with which we 
are familiar in text-books, and which are relieved on the dis- 
charge of pus from the external meatus. Dr. Woakes’ 
description of this condition is so admirable and life-like 
that no apology is required for asking your attention to it 
for a moment. ‘‘ The troubled face, the resting of the head on 
the nurse, the thrill of agony which across its features, 
accompanied with piteous cries or shrieks when its position 
is moved, especially if this be done suddenly, and more 
than all the constant raising of the little hand to the side of 
the head—no one who has watched these symptoms will 
fail te connect them with the most agonising of all the 
sufferings of early life, earache.”* 

I have no time to do justice to the close reasoning and 
observation which characterise every page of this work ; but 
I hope I have said a to indice you to devote many 
pleasant hours to its study for yourselves. 

The exanthem which is mainly responsible for the produc- 
tion of acute inflammation of the tympana is unquestion- 
ably scarlet fever. I am not aware of the existence of 
statistics showing the exact proportion in which ear inflam- 
mations occur in any large number of consecutive cases of 
this fever. At some future time, when opportunity arises, I 
hope to obtain reliable figures on the subject. But it has 
been sufficiently proved that a beg large number of cases 
owe their origin to scarlet {ever, and, for want of proper care, 
drift into hopeless chronicity and deafness; and it is to be 
feared that no small share of the immediate mortality of this 
fever is due to tympanic inflammation and its sequels. 
These facts contain hints which should not be disregarded 
in the exigencies of general practice. While no medical man 
would dream of pronouncing the kidneys of a scarlet fever 
patient free from disease without ing careful and re- 
peated examinations of the urine, able and experienced 
practitioners too often act and think as if the tympana were 
not, like the kidneys, specially liable to inflammation in the 
course of this common exanthem. If the profession at large 
would only keep in mind the pregnant fact that ‘‘ every con- 








4 On Deafness, Giddiness, and Noises in the Head. By Edward 
Woakes, M.D. * Ibid., 7 
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gestion of the lining membrane of the um is a 

ererotlen, wad every shuametiien of Seto eunles of tin exmsene 

walls, that may lead to the most serious consequences,”® 

many lives would be saved, many useful ears would be 

spared, and deaf-mutism would become a rare exception. 
(To be concluded.) 





ON THE NATURE AND SEQUENCE OF THE 
CARDIAC AND VASCULAR CHANGES 
IN INTERSTITIAL NEPHRITIB. 


By BRYAN C. WALLER, M.D., F.R.C.S, Epr., 
LECTURER ON PATHOLOGY IN THE SCHOOL OF MEDICINE, EDINBURGH. 


THERE is perhaps no topic within the whole range of 
medical literature which has excited more interest, provoked 
more investigations, and elicited more diverse opinions than 
that of interstitial nephritis. The various books and papers 
dealing with the subject would of themselves constitute a 
smal! library ; and one might well begin to hesitate before 
adding to their number. Yet the summary in Toe LANCET 
for Deeember 18th, 1880, of an article by Sotnitschewsky, 
in a recent number of Virchow’s Archiv, leads me to think 
that a few remarks on the connexion of interstitial nephritis 
with hypertrophy of the heart and disease of the arteries 
may not be deemed out of place from one who has devoted 
much attention to the subject, and has had the opportunity 
of examining an extensive series of specimens. 

During the past five years I have carefully examined 
forty specimens of ordinary interstitial nephritis, comprising 
every stage of the lesion, and also five cases of glomerulo- 
nephritis consequent on scarlatina, making altogether forty- 
five specimens of interstitial changes. Out of these forty- 
five specimens, the condition of the. heart, and that of t 
arteries in other organs, was examined in twenty-six. In 
the other nineteen specimens the examination was limited 
to the kidney alone. 

I shall first consider the arterial changes visible in the 
kidney Bape Ts Soe one in a greater ¢ = 
degree by every one of the ordinary specimens. In the 
five cases.of iinaremeeeniatie the arteries were invariabl 
normal. e numbers of leucocytes had mi 
their walls, and collected in 
lar connective tissue; but 

ted a natural ap 


quantity in the peri-vascu- 
queen. is gupkesion. sf eae 
presen 0 mof m 
nuclei in the middle coat, or +g d ration of the 
intima, as described and figured by Klein ( Path. Soe., 
1877), was to be seen in any of them. The tunica adventitia 
was unthickened and natural, though the peri-vascular con- 
nective tissue was crowded, as just mentioned, with “po 
cells. In three of these cases I examined the arteries of the 
and those of the pia mater intwo. All were natural; 
- instance of alteration being a merely incidental con- 
dition of incipient waxy infiltration of the splenic corpuscles, 
in one specimen were stained rose-pink here and there 
by a dilute solution of methyl-aniline violet (350 N. Lauth.). 
In this case the jiver also was slightly waxy. The heart was 
examined in three instances, and found normal. In two 
cases the examination was limited to the kidney itself. 

All these cases of glomerulo-nephritis were rapidly fatal. 
Their freedom from arterial and cardiac change seems to 
point either to a relation of cause and effect between the 
renal mischief and the alterations in the circulatory system 
im the ordinary variety of interstitial nephritis, or else to a 
common cause, acting in both directions, but the 
heart and arteries at a later period. A's we sliall presently 
see, hypertropliy of the heart and changes in the coats of the 


are very frequent in cases wliere the kidney lesion. 


arteries 

has evidently lasted a.considerable time ; while in speedily 
fatal cases they are nearly as constant in their absenee, for 
the simple reason tliat they require time for their develop- 

met eet this time has vot —— 
n cases owing vascular changes 
eereall :—In the earlier phar the tunica adven- 
clusivel ered*be wickiner tie eas ean eae cae 
nsively arteri rom ir sur- 
roundings with fine needles. The connective tissne dis- 


6 On Conservative Aural Surgery, p. 4. By J. P. Cassellé M.D* 





tributed with the small arteries was neuen tatunes 
e instance, sometimes very markedly. unstained 
jon Bs this increase in the peri tissue presented 
very much the *p of thickening of the adventitia 
roper ; but by the use of picro-carmine (1 per cent. solution, 
vier’s receipt o, nae > _— = aaa became 
very apparent. In most more advan mens 
the adventitia was likewise normal and unthickened ; but 
in some instances the fibrous increase going in the con- 
ctive tissue d had involved adventitia also, 
which had thus become blended with the increased spurious 
adventitia or perivascular tissue. This was only seen in the 
most eden « cases of all, and was evidently an entirely 





secondary process. 
It will thus be that my series affords no su 


tenis ~ lately onliehed a et In 
is.” Inmy y publi on Interstitial 
Nephritis, I have dealt with, this subject at some length, and 
have arrived at the conclusion that the evidence in support of 
the existence ofanarterio-capillary fibrosis is insufficient. Out 
of the series of cases quoted by Gull and Sutton in their 
igi (Med. Chir. Trans., vol. lv.) there were only 
twenty-six (if my memory rightly serves me) in which the 

i were granular; whiile in my forty-five cases of un- 
doubted interstitial lesion I have never encountered a single 
instance of any appearance in the outer coats which I could 
conscientiously term true ‘‘arterio-capillary fibrosis.” The 
thickening of the adventitia above-mentioned was only seen 
in the most advanced specimens, and the inference, there- 
fore, a irresistible that far from constituting the essen- 
tial morbid condition, it is at most a secondary, and very 
far from universal consequence. 

I have much pleasure in stating that I can adduce the 
testimony of facts in sup of Dr. Johnson's statements 
relative to the h of the middle coat. Differing 
as 1 am euimpellna to do fy the evidence of my specimens 
from this renowned authority on almost every other point, 
I have found the most undoubted instances of thickening 
of the circularly muscular coat. * I dissent, how- 

i to presence of an 
er, for I consider that that 
. Cliir. Traus., vol. xxxiii., 


and 
ve measurements of the several 
shojaiy mamagapiabore quoted! Selice is teeny Gen 
to a a . Saffice it to sa: 

oR Pe te 
ar y, whi ieve to a true one, 
firstly, because the muscle nuclei of the hype ied’ por- 
tions are increased in number, and, secondly, it 
a to be the rule that the more advanced the specimen, 
oa aaa is ~ muscular lr ——- ba 
tro’ of muscle cells is a process, we should 
conmtinglp on to find — marked in the oldest 
specimens, it usually is so I have succeeded in satis- 
Firmen teas ye three of my cases were exceptional on 

isscore. In these, however, the tunica intima was 

ce often seen in connexion wi 


thiekened, a circumstan 
— of the muscular coat. 
muscular elements 
ir numbers. I have never seen 
ration of the muscle 
bules inside obliterated 
vessels in the stage of kidney contraction. As my use of 


: ly appeared quite normal, 
save for the increase in 
anything of the nature of fatty 
nuelei, ner I ever seen oil 


osmie acid as a reagent’ was constant, I cannot think 
eneaians the sort could have escaped my minute and 
scrutiny. 

nm some few cases I have encountered an unquestionably 
—— state of the middle coat. The atrophy was not 
n so frequent as the hypertrophy, and in almost every 
instance was i great t ning of the tunica 
intima. In the ied portions the muscular coat 
appeared: more homogeneous than natural, and its nuclei 
were indistinet and occasionally entirely absent. 

The muscular hypertrophy varied much in different 
and even in different arteries in the same section. 
the earlier forms it did net appear to exist, while 

presented ag I “ aon of 
cases typi h two specimens 
advanced granular change the appearances were sutflicient to 








1 An Investigation into the Mieroscopic Anatomy of Interstitial Ne- 
Phritis. Edinburgh : E. and 8. Livingstone. ’ 
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convince the most sceptical, The microscop’ 


ical -sections | tracted, insensibility perfect. Pulse 98, full and rather 


from these two kidneys.are now in the museum of the Uni- | strong. His wife was ghastly pale, jaws firmly clenched. 


versity of Edinburgh, in common with those from nearly 
two-third s of my entire series. 


Salivary foam issued from the lips, body of natural warmth, 


| pupil of left eve contracted, right eye blind from old disease ; 


In thirty-seven out of the forty cases there were more or | the cheeks puffing out at each expiration, accompanied by 


less obvious indications of changes in the inner coat. Even 
in the three remaining cases 1 should not like to say posi- 
tively that its thickness was perfectly normal. I accordingly 
consider certain changes in the tunica intima, which I am 
now about to describe, as practically constant features, in at 
least all the later and a large percentage of the earlier forms 
of the disease. 

In the more illustrative cases the tunica intima was found 
to present appearances substantially identical with those 
described by Heubner under the name of Arteriitis obliterans, 
and by Thoma under that of Fibrous endarteriitis. 

Im the earliest examples the inner coat merely appears 
thicker than normal, and eviuces a tendency to beeome 
fibrous. In more advanced cases the lumen is considerably 
narrowed, but its sides are still smooth. Viewed in trans- 
verse section, the inner coat is many times its natural 
breadth, and contains round cells, spi and fibres, with 
a number of wavy lines, whieh represent the elastic laminie 
of the inner coat separated from one another by the prolife- 
rative process. Small vessels are sometimes formed for the 
nutriment of the thi tanic. A drawing by Dr. Barlow 
— Pathological me re — 1877 (Plate XV, 

ig. 1), representing a syphilitic artery, will convey a pretty 
fair idea of the state of ee eee many 
interstitial kidneys. This stage is represented in Plate V. 
of my monograph above quoted. 

In the most marked cases, the inner coat is greatly 
thickened and the lumen very much reduced, or even 
entirely abolished. At this stage the thickening is prin- 
cipally fibrous, though a few round cells and wavy lines 


may be visible, as in the preceding one. The character of | face had 


the thickening is coarse and , something like cocoa- 
nut matting. The sides of the lumen, if it still exists, are 
rough and splintery, and present no trace of epithelioid 
ining. When the artery is completely occluded, that 
of the resulting solid cylinder which represents the 
is seem to consist of more or less lar concentric rings, 
when viewed a transverse section. These rings are dense, 
and are composed of closely aggregated fibres and spindles, 
with very few round cells. 
In other instances the come of a fibrous ae 
the earlier stages. It varies m in degree in different 
i being as a rule most marked in the more advanced, 
one of beautiful i 


slightly grantlar, 


—— Tae 
in the cortex a 
In this case the thi ing was cellular rather 


(Te be concluded.) 


CASES OF OBSCURE POISONING. 
By J. HAWKES, MLD. 


| 


| Stertorous breathing; pulse weak and irregular. No ex- 


by anyone of the state in which 
| they were found. I procured at once some mustard and 
| warm water, and proceeded to administer it by teaspoonfuls 
placed between the teeth. The woman’s mouth was, how- 
ever, so firmly contracted that it was necessary to thrust the 
spoon through a cavity where a tooth had been removed on 
one side. When several spoonfuls had been given without 


| planation could be 


any decided effect I directed some strong coffee to be made, 
and continued the exhibition of this, giving it as well as the 
solution of mustard fer a quarter of an hour. The tempe- 
rature of the man’s body had now become raised, and his 
pulse full. and bounding, the state of the pupils and_in- 
sensibility remaining as before. In the woman no perceptible 


ge occurred. I had meanwhile examined the 
contents of the apartment, and found a box of pills marked 
“‘dinner pills,” a small 2-oz. bottle labeled “ balsam of 
aniseed,”.and an ounce phial half full labeled ‘‘landanum— 
—.. Having .obtained the assistance of two farm 
bourers I conned them to move the man’s body, and lift it 
about the room in the erect ition, the lower limbs 
dragging helplessly on the floor. His face, however, assumed 
a hue so werous, his eyes glazing, that I had him 
plaeed back in bed. Leaving my pupil with directions to 
continue the coffee in teaspoonfals every two or three minutes, 
I went home and prepared an emetic of sulphate of zinc and 
i uanha, with which, in about.an hour after, I returned. 
The condition of the woman was unchanged—breathing 
stertorous, cheeks puffing out as before, the jaws firmly 
clenched, and pupils contracted. In the case of the man his 
lost some of its pallor; the pulse continued fall, 
and rather strong ; ing no longer laboured or stertorous. 
I at once gave the emetic in teaspoonfuls, the only effect it 
produced on the male subject being an exaltation of tem- 
perature, return of colour in the face, and wide dilatation of 
the pupils. The woman vomited small quantities of mucus, 
besides the medicine and coffee. Slapping with a cloth 
steeped in cold water caused in her cor tion of the 
muscles of the forehead ; but the same application to the 
man aroused him more fully, and he was able to open his 
eyes and move his hand and arm. These remedies were 
continued the day, and I saw the patients again 
late in the evening, when the husband was sufficiently 
recovered to recognise those about him and to speak, but 
could tell nothing of what had passed, and knew no cause 
to.account for his state. The woman was still unconscious. 
She had vomited.a second time; breathing stertorous at 
times; pupil less contracted; when addressed and shaken 
she her ay and stared vacantly. On my ey ~ 
next mornin man was com y recovered, . o 
i ie pak and oF pat declared himse 
enti unable to account for the circumstance, and states 
he. tosk only & little home cewed Ale previous to retiring to 
bed at nine o'clock, his wifi; coming to bed later. Her con- 
dition was still one of inseusibility ; breathing normal ; pulse 
more regular; the colour of her face had somewhat re- 
turned. BO ye aoa egy tea at intervals, 
and milk. Visited the following day; found the husband 
dressed and downstairs; he still declares he knows nothing 
to explain the matter. The wife is now quite conscious 
and able to k; breathing natural and healthy; colour 
of face n ; she denies having taken anything whatever 
in the form of laudanum or any other drag,.and knows no 
reason for the insensible condition of herself and her husband. 
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were dragged in order to plunder the house, but there does 
not appear any foundation for this surmise. From the pre- 
sence of a phial of laudanum in the bedroom, and the sym- 
ptoms of each case, I have no doubt whatever that opium 
was the poison taken. 

St. Faith’s, Norwich. 








ADHESION OF THE PLACENTA. 
By A. CUMMINGS AIR, L.R.C.P. Lonp. 





Morsip adhesion of the placenta to the uterine wall is 
fortunately of very unfrequent occurrence, but inasmuch as 
when it does happen it constitutes one of the most dangerous 
complications of labour, both from the great probability of its 
causing profuse post-partum hemorrhage, and also from the 
risk of subsequent inflammation of the womb, the accurate 
diagnosis of this condition is of great importance, but 
according to the generally received teaching of modern text- 
books, it is very difficult, if not absolutely impossible. Thus 
Dr. Barnes in his lectures on obstetric operations says :— 
** You may suspect morbid adhesion if there have been un- 
usual difficulty in removing the placenta in previous labours ; 
if during the third stage the uterus contracts firmly, each 
contraction being accompanied by blood, and yet on fol- 


lowing up the cord you feel the placenta still in utero ; if on : 


pulling on the cord, two fingers being pressed into the pla- 
centa at the root, you feel the placenta and uterus descend 
in one mass, a sense of ng pain being elicited; if 
during a paix the uterine tumour do not present a globular 
ferm, but be more prominent than usual at the place of 
placental attachment.” Dr. Playfair says :—‘‘The cause 
of adhesion is often obscure, but it most probably results 
from a morbid state of the decidua, which is produced 
oy Setenstent i of the uterine mucous membrane; 

the adhesion is apt to recur in subsequent preg- 
nancies... .. are no very reliable signs to indicate 
morbid adhesion of the placenta previous to the introduc- 
tion of the hand. And Dr, Churchill: ‘‘ The diagnosis is in 
almost all cases impossible until the extraction is attempted ; 
a strong suspicion will be excited, however, by the occur- 
rence of uterine contraction, without extrusion of the after- 
birth. The previous history of the patient may in some 


confirm these suspicions ; if she have suffered much 


in some fixed of the uterus during pregnancy, it 
may have resulted = inflammato ene henever we 
see a patient suffering thus we should always ascertain by 
the oscope whether it is in the situation of the after- 


so that we may be pre’ for the co: t 
on Me y be prepared e consequences a 


of labour.” 

I have met with several cases of morbidly adherent 
oc amg during the last fourteen years, and am inclined to 
ieve that the diagnostic problem may be solved with 
almost absolute certainty; although from my experience 
being limited to so short a time I would desire to write with 

all becoming modesty. 
The diagnosis co Pe think, to be founded wu two 
symptoms, one of which is mentioned by Dr. Churehill, the 
by Dr. Barnes—viz., that at some period of pregnancy, 
y between the third and fifth month, a fixed pain, 
—* of a dull aching character, is felt over some part of 
uterus; and this is converted into a severe dragging 


with an adherent agg will never (as far as my e 
gos) voluntarily lie on that side. i in, I 
the same nature as that mentioned Ry br. 


ence 
ve, to 
Barnes, as 


being experienced when the cord is drawn upon ; and is due 
to the on the cord by the child when enn gianiie- 
tion it liquor amnii. 


Theoretically, it may be objected to this explanation that 
the cord is sufficiently long to prevent any such 
; but I think it will generally be found that when 


produces the same effect as a short cord 


rele 


No history of this pr wa ol patient’s 

the side opposite to the insertion will be obtelned 
ee ces lee ee ee 
contraction ; 


: 


of a wearied uterus, or from irregular 





is lo it is twisted around the neck or limbs | was 
child, 





there is hemorrhage in either of these cases, one would be 
justified in trying the effect of cold, compression, &c., before 
introducing the hand, but in cases of true placental adhesion, 
to dangerous loss of 


trying these and similar means leads 
precious time, 
Kennington-park-road. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 
oinmetonn tntne ton corgi pope stat haber 

inter se comparare.—Mozesent De Sed. et Caus. 


lib. iv, Proomium 
ROYAL LONDON OPHTHALMIC HOSPITAL. 


CASES OF OPTIC NEURITIS AND NEURO-RETINITIS. 
(Under the care of Mr. HULKE.) 

ROUGHLY-SORTED cases of optic neuritis, with which it is 
convenient to place congestive swelling of the optic papilla, 
fall into two classes, one in which the neuritis is associated 
with some intracranial disorder which stands in a causal 
relation to it, the other in which no such intracranial disorder 
is present: neuritis optica descendens and neuritis optica 
non-descendens. The wider interest felt in cases of the 
first class has attracted greater attention to these. They 
are of very frequent occurrence, and good examples often 
present themselves in the out-patient room, The implica- 
tion of both the optic nerves is often not simultaneous in its 
onset, but one nerve is attacked before the other, so that 
the two nerves not unfrequently exhibit different phases 
of inflammation, and sometimes one nerve only is in- 
volved. 

CASE 1.— ——, aged eight, a weakly child, with double 
scrotal rupture, was sent up to the hospital from the east 
coast, absolutely blind. e right papilla optica was 
swollen and cloudy, and the veins were very turgid. The 
morbid appearances in the left eye were similar but some- 
what less strongly marked. The pupils, notwi 
that perception of light was absent, were not dilated, bu 
an! ap they contracted with peg ine gue of the eyes. 
Six months previously the child had had very severe head- 
ache with retching. After a fortnight the right eye was 
tho ht to be blind, and soon after is the sight of the left 
failed. At the end of three months both were quite blind. 
When taken to the jital he was free from headache, had 
not latterly retched, and he looked in good health. 

CasE 2.— ——, aged six years, was taken to the hospital 
by his mother, who for some time had thought his sight 
imperfect. Tried with Jiiger’s he No. 19 with 
the right eye, and with the left eye No. 2. The right optic 

e was a 
ear he was noticed 


illa was swollen, and its veins very turgid. 
Uclicate-looking child. In his second y 
to frequently brush his forehead with his hand, as if he felt 
some un hag) = — that time 2 aS eek 
appeared iceps humeri, wi 

later. About the same time he occasionally squinted, and 
he then began to have fits, These at first occurred at in- 
tervals of two or three weeks ; they had continued up to the 
time of the visit, and had as | become more frequent. 
From the description given of the fits were epi- 
le . His manner had become cold, wilful, and ex- 


ci \ 
CASE 3.— ——, seven, when first seen at the hospital 
was quite blind. optic papille were swollen ‘and 

ue, and the retinal veins were very turgid and ; 
Witkin the epeqve anes were lost to view wherever they 
fuer Peer neney Soe surface, Edema ey 

y until five months previously, when she fell ill. 

patsy Moves listless, would not py, but lay about all 
, and often vomited. Soon mother thought her 
failed. Three months after she 


and of the 
Se ee 
atrophy. The child's general condition was better. 
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aa Wea here LB the = 
were quite blind ; their pu were 

motinlens Both Both optic papille were swollen and opaque ; 

Within this opaque area the 

aus online quite masked, and the veins greatly 


hidden ; beyond it the: vessels es very swollen and 
tortuous. c" 


Case 5.— ——, a little girl, 
was taken by her mother to the 
optic nerves were quite white ; 
cribrosa were abnormal 


soph” ate a plump, 
at healthy-looking Branete, never ill, the mother anid, 
till six bee before, when she became dizzy, and then had 
such excruciating pain in head that she never ceased scream- 
ing for twelve hours. She then had two a and after the 
second of these her left side was 


twanty-<ix, a servant, who through 
sight had "ies hes sitaation, applied at the hospital. 

separately each 
Jiiger’s scale, but whe 
blurred and sli 


Le aperenien eytinyt get. plow 
no 


oat os aie open the 
colour, pera Thie 


vomited. The pain was 


and in the occiput. She ectwn Sects in tas tah 





ROYAL ALBERT-EDWARD INFIRMARY, 
WIGAN. 

CASE OF COMPOUND DEPRESSED FRACTURE OF SKULL ; 
SYMPTOMS OF COMPRESSION ; TREPHINING ; DEATH. 
(Under the care of Mr. W. Berry.) 

For the following netes we are indebted to Mr. W. Roger 
Williams, the senior house-surgeon. 

Gerard F——, a schoolboy, aged eleven years, was ad- 
mitted on the morning of ‘the 27th Nov., 1880, having 
sustained an injury to the head, under the following cir- 
cumstances :—The lad was sent to shuta stable door, but the 
horse having got out, he seized the animal by a rope that was 
round its head. The horse, which was a young cart-horse, 
becoming restive and frightened, the boy let go the rope, 


and, running in front of the horse, tripped and fell. In the ie 


attempting to get up one of the horse’s hind hoofs struck 
him on the head. He was insensible fora moment or so, 
but then got up without assistance, and went home cry ing. 


}) the n 





this ion it was 7p fixed with its long axis horizontal. 
The lower limi’ of was bounded by the ser- 
rated upper omy of a the squamosal, and at this place ihe 
solution of continuity appeared to be of the nature of a se 

ration Le the parieto-squamosal suture. From the 
depths of the fracture blood welled up freely in a pulsatile 
manner, whence it was inferred that the terior branch of 
the middle meningeal artery had probably been torn. The 
patient was a healthy-looking, iitelligent lad, and ‘had 
always enjoyed good ‘health. At school he had done well, 
and was in a r class than most boys of his age. He 
— to suffer very little from the accident, complaining 

y of a slight headache. There was no sign of hemorrhage 
or escape of fluid from ear or nose. Pupils, respiration, 
pulse, and temperature presented no notable deviation from 

ormal, The detached scalp having ‘been laid loosely 
down the wound was dressed with water dressing. The 
head was shaved, and an ice bag was applied. He was 
placed on milk diet, and ordered a full dose of compound 
senna mixture. He a good night, and next morning 
he was found reading the Little Folks’ Magazine. He 
seemed disappointed when told he must give up reading. 
On the 29th continued as before, the only notable c P 
being a rise of the evening temperature to 101‘3°F. On 
30th the morning temperature was 99°6°, evening Sant ao 
ture 100°. 

On Dec. Ist morning temperature 992°, evening tempe- 
rature 103°6°; no other noticeable symptom. On the 2nd 
he was rather restless during the night. Morning tempe 
—- 101 2°, evening temperature 102°6°, and during the 

night he was restless and muttered in sleep. 

“On morning of the 3rd he was talking to himeclf, but 
answered questions rationally, and knew those about him, 
Morning P sean wan 101°, evening temperature 1024". On 
the 4th, though he had been uiet d the night, it was 
found in the morning that he | urine and feces in 
the bed. He was quite unconscious, and the breathing was 
rather stertorous. There was left facial paralysis. The 

, Tight dilated. The left hand and 
arm were constantly twitched. On tickling the soles of the 
feet meither of the lower limbs was moved, but at other 
times he occasionally moved both. Morning temperature 


102°2°, pulse 80. 
These symptoms remaining umaltered, Mr. Berry tre- 
phined at t” about midday. a little chloroform was ad- 
ministered. A horizontal incision about two inches long 
was carried forwards from the middle of the concavity of the 
oa tee a wound, and the resalting flaps were raised. 
trephine was then applied to the parietal 
peogene ed gpd A t, and a 
circular piece of bone was cut out. There appeared to have 
haemorrhagic effusion into the dura mater, 
and some pus oozed from the lower part of the opening. 
, although the posterior branc 
artery grooved ‘the piece of bone 
e. The projec of bone at 
pan Aap. pedi of the wound _— sawn at ag onl 
removed. epressed fragment was then 
ayy ey gee aon naan gee may Pe ~ ved table. 
us ma er more 
a gl. feu the aizection of 
skull The flaps were then laid down, water 
ice-bag being applied to the head. The 
sly noted underwent 20 abatement. Even 
re 104°. On the 5th both hands twitched. 
shonted at he would to put out the tongue. After 
ee , and he died at ge = ee 
tem ure 103 8° ortunately a 
could nat be ‘obtained. 
Mr. Berry.—This case is particularly inte- 
in Tae La a with the two cases of = 
CET of Nov. sy an 
ows the aw of A ine ied own oe fast 
the use of the = — been 
by the onsen, Williams, on 
mission, suppuration — might ain been pre- 


recovery followed. cog Ln not look 
case as a punctured fracture, resolved 
interfere till ey of compression 


mptome the gradual 
set in it was in to note the gradua 

The failure of relief after using 
was, no doubt, due to s finding its way 
af the brain, between dura mater and 


of the 
and the 
my mee 


ral 


eee 


f 
- 


r 
F 


a 
ae 


f° 









a 












































































































































































































































































































HOSPITAL MEDICINE AND SURGERY. 





[Fes. 5, 1881, 








LOUGHBOROUGH INFIRMARY. 


FIBRO-CYSTIC TUMOUR OF THE UTERUS; OPERATION ; 
DEATH. 


(Under the care of Mr. ARTHUR EDDOWES.) 


Mrs. F——, aged thirty-seven, was admitted on April 26th, 
1877. She had had one child sixteen years ago, none since, 
and no miscarriages. The catamenia were regular, On 
admission she was suffering from menorrhagia (which had 
left her almést ex-sanguineous) and general dropsy. On 
May 24th, all the dropsy having disappeared, she was 
discharged. 

About a year after this the abdomen began to enlarge 
on the right side, but she had no recurrence of the 


hemorrhage. 

On Sept. 9th, 1880, she was again admitted into the 

ge 6 Her body was poorly nourished, the complexion 

lid, the appetite bad, bowels constipated, micturition 

uent, but urine healthy. There wasno @dema. There 
was a general pyramidal enlargement of the abdomen, the 
umbilicus was prominent, and there was enlargement of the 
superficial veins of the abdominal wall. A tumour was seen to 
move during inspiration and expiration. The recti muscles 
bulged forward when the patient raised herself from the 
recumbent position. 

The girth at umbilicus was 38in.; the right side at this level 
measuring 18in. and the left 20in. From the right anterior 
spinous process of the ilium to the umbilicus measured 44 in.; 
from left, 9 in.; from the pubes to the umbilicus was 114 in. ; 
and from the sternum to the umbilicus, 84 in. There was 
distinct fluctuation round the umbilicus to the extent of 
10 inches. The fluid could not be displaced by firm pres- 
sure. There was dulness all over the abdomen, except the 
right flank. B inal examination the uterus was found 
to be anteflexed, mobile; the sound was a er and 
the cavity of the uterus measured 24 inches. Per rectum a 
large 8 ae fluid and partly solid, was felt between 
the uterus the rectum. is only moved slightly on 
movement of the sound whilst in the uterus. 

A diagnosis was made of ovarian tumour of a large 
primary cyst, with multilocular base of gelatinous and fluid 
consistence 


The patient was subjected to a preparatory treatment for 
two weeks, during which her general health was much im- 
proved ; and on Set. 11th the bowels were emptied by an 
enema in the early gre ikey 2.30 p.m. the patient was 
anzsthetised by Dr. Hutc’ . Then, with antiseptic pre- 
cautions, an incision five and a half inches long was made 
in the median line, midway between the umbilicus and 
pubes, As soon as the peritoneal cavity was opened, 
a cyst of a bluish colour protruded. On the patient cough- 
ing the cyst was forced still further the . 

e hand was introduced into the abdomen and round 
the cyst, which was the size of a man’s head; it was free 
from any adhesions except at its base, where it was con- 
nected to an enormous tumour of semi-solid semi-fluid 
matter occupying the lower part of the abdominal cavity 
and pelvis, and firmly adherent to the neighbou struc- 
tures. The primary — was then ta and about a 
gallon of greenish fluid escaped. The — being 
oot the hooks of the cannula, the d was i 
introduced, with a view to discover the tion of an 
cyst, a fluid. by this was done the Mev d om 
exposed an secon was punctured e 
first, but out of this only Rout two pints of fluid par 
The tumour not being sufficiently reduced in size by 
this, a third cyst was tured by a second trocar, but 
only about an ounce of bloody fluid came out of this. The 


po R ape Mewes Mah egate we Rarer a wad 
mass being firmly adherent to the neighbouring structures. 
It was then found to be useless to proceed further, and a 
ligature of carbolised gut having been applied round the 
pear bits rahe = Reagall econ ym ; rest of it was 

Wes GAS hasta, Sh ts eomge of Mad hele Oe 
was t no ito 
abdominal cavity. The wound was ebook by sutures, and 
dressed antiseptically. at Le eS meee Sere 
bed in proper position, but sank in three hours. A 
hypodermic injection was given to relieve pain when she 
from the chloroform. 


Necropsy twenty-one hours after death.—Behind the 
primary cyst was a semi-solid mass, which when removed 
weighed 121b. It sprang from the posterior part of the 
fundus of the uterus, being closely connected to it by a band 
of fibrous tissue, but not immovably fixed to the same. 
Besides the second large cyst which had been tapped, the 
mass contained numerous smaller cysts, the fluid contents 
of which weighed fully 2lb. This large mass was situated 
on the upper ~ of the sacrum and lower lumbar vertebra, 
being bound down by peritoneum. The walls of the uterus 
were hypertrophied to two or three times the size of their 
panneel mgm bo cavity was — ie length. The 

ovary was 8 enlarged. e right ovary was 
— In the wall ob the uterus were several small fibrous 
umours. 


Remarks.—This case is interesting as showing the diffi- 
culty of diagnosing an ovarian cyst from a fibro-cystic 
tumour of the uterus. 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


President's Address,—Epithelioma of Thigh.—Strangulated 
Hernia reduced en masse. — Rupture of Aorta, —Re- 
current Sarcoma,—Scleroderma,—Chloasma. 

A MEETING of the Pathological Society of London was 
held on Tuesday, Feb. Ist, Dr. Wilks, F.R.S., in the 
chair. The proceedings were opened by an address from 
the President, in which he dwelt on the good work the 
Society had already done, and urged the members to work 
on in the old lines. A report of the Morbid Growths’ Com- 
mittee on a case of tumour of the thigh, previously exhibited 
by Mr. Hutchinson, was presented; a committee was ap- 
pointed to report on two cases of skin disease of doubtful 
nature, shown by Mr. Morrant Baker and Dr. Cavafy. 

Dr. WILKS remarked that he had not prepared any formal 
address, as he did not think the occasion demanded it. 
Thanking the Society for the honour done to him, he re- 








marked on the advantage to the Society of chap; the 
President every two eee in this way the ri the 
work being conducted in a ve was prevented, and a new 


bias influence uen ven, t if a permanent 
de ee nay rs ia 


President were in any case knew of no one so 

minently suited for that purpose as his predecessor, 

fe would be indeed difficult to determine which field of 

thoiogy possessed most interest to him, or had been most 

fruitful y worked by him. The chief difference discernible 
in the various Presidents had been that while some 


a 


such discussions might be held; but a want was felt, espe- 
cially by younger members of the profession who were work- 
ing at practically a new subject, of an opportunity to meet 
together to show, and organise their work. he 
commenced his studies pathology did not enter into the 
curriculum, autopsies were made at the 


regular d caprice of 
See ey aS 
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three more, until ina few the whole history of lymph- 
adenoma was elucidated. nah aeme manne at tes nee: 
logical of Addison’s disease were fought out here. 
And similarly the first specimen of visceral syphilis was 
shown almost with timidity, until at last the foundation of 
our present know: was firmly laid, and an undoubted 
oa of the great value of this Society’s labours given. He 
used to hear that syphilis attacked only the outside of the 
body, or as far in as the eye could see or the finger reach, 
and because search had never been made into the condition 
of the internal , it was su that they were un- 
affected, and the discovery that this is not so had relieved 
thousands of patients and proves the close connexion 
between logy and therapeutics. It has been said that 
therapeutics has a basis of its own apart from 
pathology, but, having thought over it for years, he 
had felt more and more strongly that this was not so, 
Could we imagine a mechanic undertaking to repair machi- 
nery who professed no interest in nor knowledge of the 
manufacture and normal working of the body? Neither 
could he see how poheeay and therapeutics can be sepa- 
rated. Similarly the profession cannot be learnt at the bed- 
side alone, for the meaning of the phenomena there observed 
can only be shown in the dead-house. It was therefore most 
important to work on without asking about results ; truth is 
always of value, and there is no division into small and 
great in Nature; a man never sees the real result of any 
work or discovery. Our knowledge of the pathology of 
visceral syphilis had enabled us to relieve many patients, 
while the demonstration of the fact that in Addison’s disease 
the organs at fault are hopelessly disorganised has saved a 
number of people with yellow skins — being poisoned 
with mercury. He suggested that advantage would 
arise from a record of facts in general pathology in 
the Transactions of the Society, especially a collection of 
a large number of cases showing the primary and secondary 
growths, say of cancer. The relation existing between the 
so-called heterologous and homologous cells was being 
worked out by sineingie such as Dr. Creighton, but some 
of the same facts could be elicited by collecting all the 
cases occurring at the different hospitalsin London. Thus it 
might be found that out of many hundreds of cases of 
cancer some tissues were never affected, or that primary 
cancer of the lung was so rare as to be doubtful altogether, 
It would be more difficult to know how far tubercular 
growths were the result of infection. We now know that 
abscess in the lung is pysemic, while in the kidney it is not 
due to nephritis, but to some external cause ; farther know- 
ledge of like kind would enable us to get rid of the idea that 
there are certain o and certain diseases, and that each 
organ may suffer from each disease. We should find out 
what processes can, and what cannot, take place in the dif- 
ferent organs and tissues, For instance, it might be that 
it would be shown that an alveolus of the lung could be 
only affected with exudation of lymph and hyperplasia, and 
that no other changes went on in it unless under the influ- 
ence of extraneous matter. In conclusion he urged the 
members to work on along the old lines, and he felt sure 
that when the history of medicine in England was written 
i of that Society would be written in letters of 
gold. 

Messrs. BECK and GODLEE presented a report on a Tamour 
of the Thigh, shown at a previous meeting by Mr. Hutchinson. 
It was a variety of epithelioma differing markedly from the 
usual lobular form, and resembling somewhat closely the 
growth met with in rodent ulcer, to which the tumour was 
also allied by its very chronic course, but from which it 
differed in the fact that the lymphatic glands were affected. 

Mr. McCarruy exhibited a specimen of Strangulated 
Hernia, which had been reduced en masse. A man, sixty- 
two years of age, was admitted into the London Hospital 
with a very large ted right inguinal hernia. orts 
at taxis failed, but finding no very urgent symptoms, and the 
man refusing all active interference, he was ordered to have an 
ice-bag ap . Next morning the house-surgeon reduced 
the hernia with great ease, but vomiting continued, and 
fulness was perceptible in the right groin. The mau refused 
operation for three days; then, as vomiting continued, 
he req i t be performed, but as the bowels 
had acted and the fulnessin the groin had disappeared nothing 
was done. Next day the man died. At the mortem, 
—F feat Siena te yo = : 
gut one y & narrow was 
found in the left iliac toons The sac of the hernia was found 





in the scrotum, and the upper part of it projected into the 
belly, and looked like the bow! of ry -cup, and the 

edge of it was thin and ragged shane the neck 
ty Fem detached. Mr. McCarthy thought that nothing 
short of an abdominal section could Tove dealt suc- 
cessfully with this condition. He could not find a record 
of a similar case. — Mr. Bryant asked if the strangling 
band were not an adventitious fibrous band rather 
than the real neck of the sac, which it was scarcely 
possible to imagine could be torn off. These anomalous 
cases are more common in congenital than acquired 
hernia ; was this case congenital in its origin ? — Mr. 
McCaRTHY quite accepted Mr. Bryant's view, but added 
that if the band were not anatomically the “neck of the 
sac,” it was nevertheless torn off from that part, as the 
specimen showed. The hernia was an ordinary acquired 
oblique hernia. It was chronic, and the upper part, of the 
sac had been displaced upwards by the patient in his efforts 
at reduction, and thus, when strangulated, the neck was 
not fixed by the left hand during taxis in the ordinary 
manner. 

Mr, McCARTRBY also showed a Ruptured Aorta from a girl 
aged twelve, who was knocked down and trodden on by a 
pony. She died in eighteen hours from collapse. The 

terior mediastinum was found full of blood, the descend- 
ing part of the arch of the aorta was seen to be ruptured 
apparently by the head of the third left rib, for this pro- 
jected forwards more than any of the others, and when 
pressure was made on the front of the chest the head of the 
rib became still more prominent.—Dr. Winks had often 
thought that we needed a full explanation of the way in 
which viscera suffer from external violence, for they all 
receive special injuries—the liver gets torn on its under 
surface, the heart at the back, and so on. No doubt it was 
in obedience to certain definite laws. 

Mr. H. Cripps related the history of Two Cases of Re- 
current Sarcoma in the practice of Mr. Willett at St. Bar- 
tholomew’s.—Case 1. Male, aged nineteen. In 1879 had a 
small sarcoma removed fromthe ham. Four months later he 
returned to the hospital with a local recurrence of large size, 
forwhich amputation through the lower third of the thigh was 
performed, Three months afterwards he was again admitted 
very emaciated, with dyspnea and hemoptysis and a small 
tumour over the right side of the chest. He died nine 
months after the first operation. Post-mortem : A mass the 
size of the fist was found growing from the periosteum of 
the right fifth rib and extending back along the rib to the 
spine ; the mediastinal, abdominal, pelvic, and deep inguinal 
glands were affected also, the growth from the latter having 
absorbed part of the hip bone.—Case 2, Female, aged forty, 
A year before admission a blister formed on the sole of the 
foot after a walk ; it discharged blood and never healed. A 
growth here developed and was removed. In five months 
the tumour had recurred locally, and there was a hard mass 
in the groin, great emaciation, and eventually from 150 to 
200 small nodules could be felt under the skin. Post- 
mortem : Both lungs beneath the pleure were thickly 
studded with small nodules; tumour growths were also 
found in each ventricle of the heart, beneath thy: pericar- 
dium, and in the femoral, inguinal, abdominal, and thoracic 
glands. All the abdominal viscera, except the spleen, were 
affected, and the intestines were thickly studded with small 
growths, the great omentum weighed five pounds. Sections 
of the periphery of the primary tumour showed an alveolar 
stroma with epithelial cells in the spaces (cancer), but the 
centre of the tumour and also the secondary growths showed 
all the characters of round-celled sarcoma. Mr. Cripps sug- 
gested that the distinctions between the various forms of 
malignant tumour were rather artificial than real; and he 
referred to the similarity of the secondary changes to those 
of pywmia, in both diseases the secondary wths con- 
sisted of small round cells, but while the ceils of the sarcoma 
showed power of growth, those in pyzmic abscesses are de- 

merated. These cases were also exceptions to the rule laid 

iown by Mr. Butlin that sarcomata do not infect the lym- 
phatic glands.—Mr. BuTLIN had seen both these cases; in 
the first case the pelvic glands were affected directly by a 
growth springing from the hip bone. The fact that sarco- 
mata a3 a o not infect the lymphatics had been long 
shown, and by no means originated with him; but, on the 
contrary, he had shown that sarcomata in some situations, as 
the testicles, always infect the lymphatics; in others, as 
cen pm Neng og cto very rarely; and in others again, as 
subperiosteal growths, less rarely. 
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Mr.. MoRRANT BAKER showed a patient with localised 
Scleroderma of the face and scalp. The woman, forty-five 

ears of age, had suffered for four years. There was a very 
om brawny, irregular patch on the right cheek, tapering 
at each end, several raised pink hard nodules below it, very 
slight affection of the left side. On the scalp there were 
two hairless patches, smooth and dense, in one of which 
there was a small ulcer; the face was much seared, it 
was stated from caustics; the sensibility was-not affected ; 
the disease had not pro; d during the last two years.— 
Mr. HvrTcHINson ior tomer seen a case exactly like 
this, but he thought it a; ed in clinical features 
to lupus rather than scleroderma ; for in scleroderma the 
| mig well defined at the commencement, have no ten- 

ency to spread, while here the nodules have enlarged. 
There was one undoubted spot of ulceration, and some forms 
of lupus ulcerate with extreme difficulty. He suggested 
that it somewhat resembled Hebra’s rima seleroma, He 
had seen a case somewhat allied to it where an indurated 
patch on the cheek had followgd a wasp-sting. 

Dr. PYE-SMITH showed drawings of the earlier condition 
of a case of pom Hager Scleroderma, exhibited early 
in the session by Mr. Hutchinson. The patches first formed 

; it was symmetrical at first, and did not follow 
the distribution of nerves, or bloodvessels, or a of the 
skin, or — regions. The general sensibility of the 
parts was lessened, but there were spots of very painful ulcera- 
tion, Also another drawing of the early stage of the disease 
in a girl, showing the characteristic ivory patches. 

Dr. CAvAFY brought forward a living specimen of 
Chloasma, The man, aged twenty-nine, suffered from 
jaundice for two months, The colour of the skin then 

eepened into a dark yellow-brown, the conjunctiva be- 
coming normal. After nine months the general colour 
became lighter, and circular islets of healthy skin appeared, 
which are still increasing in number, and are most numerous 
on the upper parts of thighs and in the loins. He considered it 
due to nerve change.—Mr. HUTCHINSON thought, on a first 
examination, that it was a case of leucoderma,—Mr. M. 
BAKER concurred in this view, and su d that it was 
often accompanied by paneeeiin in the early stage. If 
his case was lupus, the disease existed in two forms in 
different parts.—The PRESIDENT requested Mr. Hutchinson, 
Mr. Baker, and Drs. Cavafy and Pye-Smith to report upon 
the two cases. 
The Society then adjourned, 
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Av the meeting on Wednesday, Jan. 12th, 1881, Dr. W. 
8. Playfair, President, in the chair, 

Mr. DoRAN showed an exfoliated portion of the Mucous 
and Muscular Coats of the Female Bladder. The patient 
was thirty-one years old, a primipara. After seventeen 
hours’ labour, a large child, weighing 10 lb., was delivered 
by forceps, the bladder having been first evacuated. The 
perineum wasruptured, but was stitehed up at once. There 
was difficulty in systematic use of the catheter, and cystitis 
appeared on the tenth day. The slough was passed on the 
twentieth day, and the patient afterwards did well. 

Dr. GrorGe HocGAN showed microscopic specimens and 
camera lucida drawings illustrating the Comparative Ana- 
tomy of the Lymphaties of the Uterus, being the material 
accumuluted jointly with his wife. He demonstrated 


- specially the lymphatics of the mucosa, which investigators 


had hitherto failed to discover, The superficial division of 
these ramified immediately under the epithelium. There 
were no true subserous lymphatics, but the vessels so- 
called were the lymphatics of the longitudinal layer of 
muscle on its outer surface. They appeared merely as small 
twigs, which crop up here and there and dip down again. 
In some animals, as the mare, no lymphatics are ever seen 
on the serous aspect of the muscle. The subserous lym- 
phaties of the ovary were shown, that organ presenting a 
strong contrast to the uterus in this re On either sur- 
face of the circular muscles the lymphatics lay as dilated 
valvular sinuses para‘iel to the muscular bundles, being 
capable of great elongation on distension of pregmancy. 


The specimens were mostly prepared with silver and gold 
solution. 








THORNTON said that the i 


specimens resembled one called a 
fon of the Fallopian tube exhibited at the Pathological 


ioty by Mr. Doran, He thou it an interesting ques- 
tion whether in these cases the iat “wen:-cennetnd Wr Gis 
peritoneum, or was a secretion in the interior of the tumour, 
which escaped by minute apertures.—Mr, DORAN mentioned 
other cases of ascites associated with still smaller growths, 
or with merely chronic inflammation of the ovaries, cured, 
in the latter case, by ojphorectomy. 

Dr. Epts showed a simple form of Syphon Douche, con- 
sisting of six feet of rubber tubing with a vaginal nozzle. 
By inserting the tube through the spout of a bath-can, and 
withdrawing it partially w filled, a syphon action was 
at once produced. 

Dr. CHAMPNEYS exhibited the Uterus, &c., of a Woman, 
who died from septiczemia in uence of a rupture of the 
upper and posterior of the vagina, not, however, through 
the peritoneum. child, which was born at the end of 
the seventh month, had been dead some time, and the 
labour was completed with apparent ease in four hours.— 
Dr, WILTSHIRE mentioned a case of laceration of the lef 
lower segment of the uterus where the patient had been 
ee ee delivered before help arrived. She re- 
covered, 

Dr. THOMAS CHAMBERS read a paper on ‘‘ Complete Ex- 
tirpation of the Uterus with Ovaries, weighing ten 
pounds ; reccvery.” Jane S——, aged forty-three, was ad- 
mitted into the Chelsea Hospital for Women on May 24th, 
1880. In 1870 she first noticed a lump in her right groin, 
which grew slowly for five years. After this menor- 
rhagia commenced, and gradually increased. Pain and 
hemorrhage were excessive, and she eventually became too 
weak to attend as an out-patient, and was remarkably 
emaciated. The tumour was freely movable from side to 
side, and was very soft and doughy, but without fluctuation, 
The pelvic cavity was unoccupied, the vagina drawn up into 
a cone, with the os and cervix, both smail, in the centre. 
There was a periodical discharge of watery fluid through 
the vagina. Hence a diagnosis of fibro-cystic tumour was 
made, Medical treatment having proved of no avail, extir- 

tion of the uterus was proposed to the patient, and she 

cided in favour of the operation. It was performed on 
June 2nd. The abdominal incision was extended to eleven 
inches. The broad ligaments were tied with silk at each 
side, a parallel clamp placed above the ligatures, and the 
uterus cut away. After a few minutes arterial we 
occurred from a large vessel, which was at once secured. 
The cervix was then transfixed by a double ligature, the 
clamp removed, the ligatures tightened, and the stumps re- 
placed. By the twenty-first day the patient was convales- 
cent, a free discharge of offensive matter from the vagina 
having taken place suddenly on the fourteenth day. The 
tumour proved to be a lobulated white fibroid, not fibro- 
cystic, and contained very large vessels.—Dr. Heywoop 
Smirn thought that the term hysterectomy should be 
limited to amputation of the uterus. He considered odpho- 
reetomy safer than removal of the uterus when life was 
threatened by flooding and pain. — Dr. Rout had some 
years ago tabulated a number of fibro-cystic tumours as 
compared with pure fibroids of the uterus, and had found 
that in fibro-cystic disease menorrhagia was rare. 

Dr. RoGrers related a case of Chronic Complete Inversion 
of the Uterus, successfully treated by sustained elastic pres- 
sure. 5S, , aged twenty-nine, had a child two years 
ago. De'ivery was followed by great flooding, and menor- 
rhagia has continued more or less ever since. On admission 
a tumour was felt in the vagina, as large as a turkey’s egg; 
a ring encircled its neck, but the sound could not be passed 
more than a line or two above this. On April 28th Dr. 
Aveling’s double-curved repositor was applied, and adjusted 
by Dr. Aveling, After twenty-four hours the strings were 
tightened, the patient being very comfortable. About six- 
teen hours later she felt great relief; something had given 
way, and the strings had become loose. On examination the 
repositor was found within the uterus high up, and was re- 
moved without difficulty. The uterus was compl 
restored.—Dr. AVELING stated that, since he had in 
_ repositor last year, five cases had beemsuccessfully treated 
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of delivery in a case of Double Uterus. The patient 
was delivered naturally in her ninth pregnancy, but, as a 

ion of the chorion remained in utero, the hand was in- 
troduced into the uterus to seek for it. The uterus was then 
found to have two cavities, of which the child had been in 
the right. The left was smaller, but similarly shaped, 


having a rounded roof. In some vious pr 
the petiont had had copious losses of blood about the third 


and fourth months. The cervix was single and normal.— 
Dr. BRAXTON Hicks mentioned a case of pregnancy with 
double uterus and vagina. The author was called to ex- 
amine a lady, pregnant four months, with a tumour in the 
right inguinal region, to ascertain whether the pregnancy 
were extra-uterine. On passing the vulva the finger came 
in contact with the edge of a firm séptum, and it was ob- 
vious that an os uteri existed on either side, The uterus on 
the right side was manifestly pregnant, and of course more 
developed. Labour took place, naturally at full term, and 
the abnormality was not noticed by the medical attendant. 
Dr, W. 5. PLAyram read a supplement to a paper on 
Fibroid Tumours Complicating Delivery. Two cases were 
detailed by the author in the nineteenth volume of the 
Society's Transactions. In May, 1875, he was called to see 
a young married lady, on account of dysmenorrhea. She 
had aborted without any known cause within three months 
of marriage. A large lobular mass was found, occupyin 
Douglas’ , and thus placing the cervixforward. It bad 
much mobility, and was diagnosed as a fibroid. Much 
anxiety was felt as to probable obstraction in labour, if 
regnancy occurred, Soon after she did become pregnant, 
ut the fibroid gradually rose above the brim as pregnancy 
advanced. Delivery took place naturally, and the fibroid 
afterwards diminished in size, and did not again descend 
into the pelvic cavity. The second patient, thirty years of 
age, was seen first by the author about the fourth month of 
pregnancy, in July, 1880. The greater part of the cavity of 
the pelvis was then occupied by a rounded, somewhat lobu- 
lated mass, rising above the pelvic brim. The cervix was 
ushed forward and upward, so as to be difficult to reach. 
t was decided to wait a while, and the tumour rose to some 
extent, but became stationary about Nov. 8th. Dr. Hicks 
met the author and Mr. Wells on Nov. 30th, and a vain 
attempt was made to push up the tumour under anesthesia. 
On Dec, 1st premature labour was induced, with the inten- 
tion that Mr. Wells should perform Porro’s operation, if 
necessary. When the os was fully dilated the author made 
a final attempt to push up the tumour, and did so by using 
considerable force with the closed fist. The child was ex- 
tracted by version, and was living. 
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(Concluded from p. 177.) 

Cases of Diabetes treated by Salicylic Acid.—Chemical Theory 
of Sudden Death from Chloroform.—Disease of the Skull 
in Congenital Syphilis, 

Dr. LATHAM read a paper on “Diabetes treated with 
Salicylic Acid.” In discussing at a former meeting, in 
November, the action of salicylic acid in acute rheumatism 
he had suggested that the remedy acts by entering into 
chemical combination with the antecedents of the materies 
morbi of that disease, which is probably lactic acid, and 
that this and glucose might have acommon origin. (See Note, 
infra.) Inthat case it seemed reasonable to suppose that the 
remedy should be of service in diabetes; and it had been 
given to six patients with variable success, but still with 
such results as seemed to warrant further trial and in- 

igati In the first case the had entirely dis- 
appeared. Mrs, H——, aged fifty-three, consulted Dr. 

Latham in June last for t thirst and polyuria ; 

her — st ane! dry and boned that utterance was 

very was passing seven or eight quarts in 
the twenty-four hours, These symptoms in a lesser 
had existed for two months, and was losing flesh ; 
sp. gr. 1042, contained a quantity of sugar. 

She was placed on a diabetic diet, with a moderate allow- 

ance of toasted wheaten bread, as she could not take gluten 

bread, and the effervescing citrate of ammonia 

scribed, There was marked improvement from this, but 

on Dec, 2ad she was still passing three pints of urine during 


the night ; its sp. gr. was 1025, and contained a quantity 
of sugar. Fifteen grains of salicylic acid were now pre- 
scribed three times a day, and distinct improvement 
immediately followed. On Dec. 10th, sp. gr. 1015 
but still containing sugar, as shown by the copper-test, and 
she was passing much less. On Dec. 22nd, sp. gr. 1017 ; 
no trace of sugar, and this, too, after having din 
off beefsteak and plum-pudding a couple of days previ- 
ously; but under the microscope were seen crystals of 
oxalate of lime and uric acid. She discontinued her 
medicine, and on Dec. 28th the specific gravity of the urine 
was 1016, without any trace of sugar to be found. She was 
passing, however, between three and four pints of urine in 
the twenty-four hours, and complaining of rheumatic pains 
in the joints, which had also troubled her for the first time 
in her life a few months before the diabetes was discovered. 
The second ‘case was.one ‘seen in consultation with Mr. 
Carter. This case was complicated with the existence of a 
_— swelling of the parotid gland and surrounding tissues 
with suppuration, under which the patient sank. But whilst 
taking ten-grain doses of salicylic acid, the amount of urine di- 
minished from seven pints (sp. gr. 1035)on Nov. 7, to four pints 
(sp. gr. 1018) on Nov. 30th, and on Dec. 3rd, two days before 
his death, he passed five pints and a half (sp. gr. 1026), with 
only feeble traces of sugar. The disappearance of the sugar 
may have been due to the intercurrent disease, as is some- 
times the case, and the dose of the remedy was small. The 
beneficial effect could not have been due to the chemical 
action-of the remedy, but the coincidence isnoteworthy. The 
third case was that of a lady, aged fifty, whom Dr. Latham had 
seen from time to time, and who for eighteen months had 
suffered from diabetes, associated with considerable head- 
ache, pains in the limbs, across the loins, and along the 
sciatic nerves, especially severe at night, and preventing her 
from sleeping. Various remedies had been tried to 
relieve the neuralgic pains, but with little success. 
On November Gth she eame for advice, as the thirst 
was more troublesome, the nights were very restless, and 
had been so for some time, and she was very easily worried 
and disturbed. She was taking ordinary diet, though from 
time to time she had tried a restricted diet, generally with 
the effect of lessening the amount of urine, but increasin 
her general discomfort. She was passing four quarts af 
water daily, sp. gr. 1036, containing a large quantity of 
sugar, Without altering the diet in any way, salicylic acid 
was prescribed in fifteen-grain doses. On the evening of 
the 6th she took one dose and slept well, afterwards she 
took three doses daily. On the 7th she slept well and 
ones six pints of urine, sp. gr. 1030; on the Sth she passed 
our pints, sp. gr. 1037 ; on the 9th, three pints, sp. gr. 1041; 
on the llth, two pints, sp. gr. 1037; on the 13th, five pints, 
sp. gr. 1034; on the 18th, three pints, sp. gr. 1032. She was 
then troubled with bad headaches and giddiness, &c., and the 
medicine was taken very irregularly, generally not more than 
one dose in the day, the sleep was different, and the quantity 
of urine varied from three pints to three quarts ; sp. gr. ranging 
from 1031 to 1037. On Dec. 6th she was placed on a more 
restricted dict, and took from that time two or three doses 
daily of the acid. The urine diminished, and averaged 
four pints daily ; the sp. gr. diminished, and was generally 
below 1030; on Jan. 4th it was 1025. The three other 
cases are at present in the hospital. One on admission, on 
Dec. Ist, was passing four to five pints daily ; sp. gr. 1036. 
He has taken twenty grains of salicylic acid three times a 
day, with meat, greens, eggs, tea and coffee, and eight 
ounces of wheaten bread, and passes now from forty to fifty 
ounces daily of urine with a sp. gr. averaging 1030, and has 
gained a few pounds in weight. A second, aged forty-four, 
on Dec. 10th 107 ounces of urine, sp. gr. 1045, when 
he was taking ordinary diet. Fifteen grains of the acid were 
given without any benefit until Dec. 13th. He was then placed 
on a restricted diet, with eight ounces of wheaten bread, 
and twenty grains of the acid had been given to him three 
times aday. On Dec, 15th he d sixty ounces, sp. gr. 
1050. The quantity and specific gravity varied, but his 
general health mann 4 improved, and on Jan. 4th he passed 
sixty ounces, sp. gr. 1033. The third case had only been in the 
hospital a few days. The man was passing about fifty 
ounces daily, sp. gr. 1042, and neither the medicine nor a 
restricted diet had as yet produced apy improvement. He 
i semagen of very severe neuralgic or rheumatic pains in 
the legs, especially troublesome at night. Dr. Latham had 
not ventured in any of his cases to the enormous doses 





which have been given in Germany (in the Medical Clinique 
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at Kiel) in this disease, such as fourteen to sixteen grammes 
daily (about half an ounce), (see Berl. Klin. Wochensch., 
1877), for in the cases above recorded even sixty grains a 
pg quite sufficient to produce some of the Pon ip er 
of the drug. That itis of use in this disease seems 
clear, but for what cases and to what extent must be matters 
for further investigation. : 
Dr. LATHAM then directed attention to the ‘‘ Chemical 
Aspect of Sudden Death by Chloroform.” He had recently 
suggested that the living representative of sarcosine is 
the hypothetical compound (C,H,;O)(CN)(H,0), cyanate of 
ethyl + water, and that the cyanate of ethyl either in the 
living sarcosine or in some derivative from it combines with 
salicylic acid to produce salicyluric acid, &c, and that 


(NH,)(CNO) represents living ................. 


(NH,)(CNO)(C,H,)(CNO) represents living 


(NH,)(CN)(C,H;)(CNO) represents living .. 


Now, if this be so, may we not have here an explanation of 
some, at least, of the cases of sudden death which occur 
under the influence of chloroform? By means of chloroform, 
as was shown by H , the amides are converted into 
isocyanides ; and if the inhibitory or cotrdinating chemical 
centre is weakened, so that the four molecules composing 
living kreatinine are loosely held together, the chloroform 
would act on NA, and C,H,, transforming the ethylamine 
into dead ethyl! isocyanide— 

(C,H,)(NH,) + CHCl, =3HCl+N CH, 

and 2CNHO+2H,0=2NH;+2C0, 
Consequen ¥it,)(CN)(C,H,)(CNO) +CHC1,+31,0 

OMHENCNYC HYICNO) CHO IB, 


Orolo 


Cc 
=N | C,H, +2NH,Cl+ HCl+200, 


thyi Ammonium 
isocyanide. chloride. 


If, then, in a person whose codrdinating chemical centre is 








seemed to be in accordance with the views of Pifliiger 
(Archiv, x., 8. 337), who “‘bas called attention to the great 
molecular energy of the cyanogen compounds, and has sug. 
gested that the functional metabolism of protoplasm, by 
which energy is set free, may be compared to the conversion 
of the energetic unstable ae compounds into the less 
energetic and more stable amides. In other words, ammo- 
nium cyanate is a type of living and urea of dead nitrogen, 
and the conversion of the former into the latter is an image 
of the essential change which takes place when a proteid 
dies.” (Foster’s “‘Physiology,” 3rd edit., p. 691.) Or may it 


| not be, generally, that the cyanates and cyanides are the 
| types of living tissues, the isocyanates and isocyanides of 
| dead ones? In this way :— 





co 

boallbicsninct N H dead urea 
Ni, 
co co 

Bie | Ni{H, + N dead kreatine 
Nit, Hi, 
Cc co 

siete N +N dead kreatinine 
NH, C,H; 





in a feeble state, blood with chloroform from 
the lungs to the heart, and at once through the coronary 
arteries comes in contact with the muscular tissue, one con- 
stituent of the muscle would be decomposed, and the 
transformed tissue would no longer respond to the 
nervous stimulus, but become a mere bag, into the right 
side of which the blood, from the pressure in the veins, 
would a and the patient die with a distended right 
ventricle. 


Note by Dr. LATHAM. — In Tue LANcet of Jan. 17th, 
page 97, | have tried to show that it is not improbable that 
salicyluric acid may result from the action of glycogen and 
alloxan in the presence of oe acid (assisted, it may be, 
by the pancreatic ferment). Pancreatic juice will convert 
glycogen into omg and glucose fermented with a 
nitrogenous y may be converted into lactic acid. 
Consequently, if salicylic acid be not present, the fol- 
lowing changes may take place instead of those given on 
page 97 :— 


2(C,H,0),C,0;+2(CN\(NH,)(C;0,) +3H,0 
Glycogen. Alloxan. 


=(CyH,),CO, +2(CH,OH - CH,CN) + (NH,),C,0, + 30,0, H.0 


Carbonic ether. Ethene cyano-hydrate. Oxaluric aci 
And under the influence of alkalies (see Fownes’ Manual of | 


Chemistry, 11th ed., p. 707)— 

CH,OH - CH,CN +2H,0 = NH, +CH,OH - CH, - COOH. 
Ethene cyano-hydrate. Paralactic acid. 
The carbonic ether being either decomposed into alcohol 
and a carbonate, or en ap with oxalic acid to form oxalic 
ether, which with urea is de 








Oxalic acid. 


alcohol and oxamide (see Watt's Dict., lst Supplem., 
p- 89), oxamide and dilute phosphoric acid, which may be 
present in the blood, forming ammonium phosphate and 
oxalic acid. 


Dr. LEES e e a demonstration of the series of Skulls 
collected by Dr. Barlow and himself from cases of congenital 


composed into allophanic ether, | syphilis. 








ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 





THE annual meeting of this Association was held on Wed- 
nesday evening, Jan. 26th, when the Treasurer announced 
that the finances of the Society were in a most healthy con- 
dition. The retiring President (Mr. W. A. N. Cattlin, 
F.R.C.S.) delivered an address ‘‘On the Imperfections of 
the Dentists Act, with Suggestions as to the Alterations 
fequired to protect the Interests of Qualified Surgeons.” 
The following is a list of the newly-elected officers of the 
Society :—President: Mr. T. Edgelow. Vice-Presidents : 
Mescrs. J. A. Baker, Samuel Cartwright, W. A. N. Cattlin, 
Francis Brodie Imlach, 8. J. A. Salter, F.R.S., and Dr. 
John Smith, F.R.S. Ed. Treasurer: Mr, S. H. Cartwright. 
Honorary Secretary: Mr. J. Hamilton Craigie. Council : 
Messrs. Edward Bartlett, J. Fairbank, Francis Fox, C. 
Gaine (Bath), W. A. Hunt (Yeovil), W. D. Napier, W. G. 
Ranger, and Augustus Winterbottom. 





STRUCTURE OF ANAL MUCOUS MEMBRANE. 
To the Editor of THe LANCET. 


Srr,—In reference to the description of the structure of 
the anal mucous membrane in last Saturday’s LANCET 
(p. 187), allow me to say that Mr. Bickersteth has been in 
the habit of describing the ‘‘ pouches” referred to in the 
paragraph, in his Clinical Lectures, for the past four years to 
my know He has, moreover, demonstrated the pouches 
by the introduction of a probe bent at one extremity into 
a hook. en only does Dewar age describe er 

ches as playing an im in the production 
wean oni tetala. Sas take of Eauaierank 
distress owing to husks of corn and other substances lodging 
therein. I hold notes of two such cases. In addition, the 
division of the pouch or pouches is performed by Mr. 
Bickersteth ey ths aid of a hook-shaped ae cutting 


that this subject is not mentioned in any of the 
books that I have consulted, it is worthy of more than casual 
publicity. ours taly, 

Liverpool. y ALTER T. CLEGG, M.R.C,S. 
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LONDON: SATURDAY, FEBRUARY 5, 1881. 


WE have been twitted with taking a non-specialist view 
of the question of Lunacy Law Reform, and of being 
hampered by the traditions of Tae LANcET. As regards 
the first part of this charge, it is only necessary to remark 
that if by “experience” is meant an intimate acquaintance 
with the business of hotel-keeping for lunatics, ignorance is 
such bliss that we would not willingly barter it for the 
knowledge our critics boast, and with which they are doubt- 
less well furnished. If, however, “experience” may be 
taken to imply a close study of mental disease, and practical 
acquaintance with the active treatment and personal 
management of the insane, then we will not yield pre- 
cedence to any “authority” who, unable or unwilling to argue 
the question of lunacy law reform on the basis of plain facts, 
seeks to raise a side issue. With reference to the traditions 
of THE LANCET, we will only observe that they are clearly 
formulated, and fully matured. They do not hamper us, 
because we are most fully persuaded that the views enter- 
tained by the founder of this journal, the late Mr. WAKLEY, 
and expressed by him in its pages, and in his place in the 
House of Commons, on the subject of the asylum system, 
and the working of the lunacy statutes generally, were 
pre-eminently sound, and, looking to the present state of 
the question, singularly applicable. Little remains for us to 
do beyond enforcing those views in theirentirety. The lead- 
ing features of this topic have been so little changed by the 
progress of events during the last quarter of a century, that 
the very language used in these columns more than twenty 
years ago accurately embodies the opinion we desire to 
express to-day. 

‘* The public has ample confidence in the practitioners of 
medicine ; it harbours an instinctive distrust of those whose 
vocation it is to combine the custody with the treatment of 
the insane. It must be regarded as a serious misfortune 
that any member of a liberal profession should be found 
acting in this double capacity. The medical proprietor of a 
private asylum will infallibly be looked upon as a composite 
individual, in whom the lodging-house-keeper, interested in 
filling his establishment, predominates over the physician, 
whose professional pride it is to cure his patients.” We 
wrote thus in a leader on April 23rd, 1859. At the same 
time, we said, ‘‘It has been generally recognised that the 
inspecting capacity of the Lunacy Commissioners is quite 
inadequate. It is felt to be impossible for six Commissiuners, 
visiting in pairs, to maintain a sufficiently minute and 
frequent supervision of the numerous private houses and 
posed is to appoint ‘medical examiners’ for districts ; 
their duties to be, to visit any patient received into a house 
in their district forthwith, on receipt of a notice of admis- 
sion, and to transmit a private report upon the case to the 
Commissioners.” 

Mr. DiLLWyN—whose labours in the cause of Lunacy Law 





amendment will ultimately be acknowledged as entitling 
him to the respect and gratitude of the profession and the 
community —has reprinted his Bill of last session, with a few 
small but not unimportant alterations, which we are glad to 
recognise as improvements. The initial propositionis to enable 
justices to provide for the accommodation of lunatics other 
than paupers. Clause 1 would extend the powers given by 
16 & 17 Vict., chap. 97, secs. 46—52, so as to allow the 
justices of counties and boroughs to raise money for the 
provision of new asylums for paying patients, or the pur- 
chase of those that exist. This proposal has been opposed 
on the ground that it does not compel the taking over of all 
the existing asylums. Ultimately all asylums must be 
public institutions. The power of imprisonment must be 
withdrawn from private persons, and restricted to public 
officials acting in the name, and under direct responsibility, 
as agents, of the Government. We should entirely agree 
with those who object to the permissive nature of this clause 
if they took exception to it on the ground just indicated ; 
but that is not the fact. The antagonism exhibited comes 
from the proprietors of existing asylums who are not 
unwilling to be bought out of their undertakings, more 
particularly now that the public are beginning to distrust 
them, but who are not so sure of the value of their pro- 
pertiesas to feel confident that the justices will purchase them. 
Of course, if the private asylums were well up to the require- 
ments of the day, and eligible from a business point of view, 
there could be little doubt of their sale, though the clause is 
left optional. We are not disposed to attach any great im- 
portance to this objection. There can be no question that 
the justices will buy where they can do so with a due 
regard to the public interests, and after the long spell of 
forbearance the proprietors and lessees of asylum property 
have enjoyed, they may well be content to abide the event. It 
is not graceful to stand in the way of reform with petty and 
selfish objections. Clause 2 provides that the proprietors of 
such asylums as may be purchased shall receive in addition 
to the value of their freeholds or leases, and other stock-in- 
trade, a “‘ goodwill ” not less than the yearly average profits 
of the establishment during ‘‘the three years immediately 
preceding the passing of this Act.” In the Bill of last 
session the assessment was to be made on the basis of the 
average of three years preceding the sale. The present 
wording is better, as supposing the sale to be delayed there 
may be a serious disturbance of the averages of profits by 
the passing of this Act. Another important feature in the 
clause is a provision at the close enabling the justices to pay 
the vendors of asylum property in “‘ bonds” issued under the 
authority of the Act 16th and 17th Vic., chap. 97, before cited, 
This will meet the convenience of those proprietors who would 
like to retain a monetary interest in the property, although 
no longer beneficially interested in the profits of the business. 
It will also obviate the need of borrowing money, except to 
pay off proprietors who are eager to realise. Clause 3 trans- 
fers private asylums and licensed houses in the metropolitan 
districts from the jurisdiction of the Commissioners to that 
of the justices. This is necessary to bring them fully under 
the Act. Clause 4 requires the provision of at least one 
asylum for paying patients, within each of the metropolitan 
districts within two years after January Ist, 1882. The time 
allowed strikes us as needlessly long, but this can be 
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amerded in Committee if deemed desirable. By Clause 5 
the receipts from asylums are to be made a common fund, 
and any surplus in a district appropriated to the reduction 
of the rates levied for the maintenance of the pauper lunatics 
chargeable to that district. Clause 6 places private asylums, 
on becoming the property of the justices, upon the footing of 
public asylums as regards their government and administra- 
tion. Clause 7 continues the ‘‘ Medical Visitor to the justices” 
appointed under Sth and 9th Vict., chap. 100, but makes 
him virtually local inspector of all asylums without 
official connexion with either, and requires that he shell 
not be engaged in private practice, but permits him to 
hold any public appointment such as those of coroner and 
medical officer of health, or to be a professor at, or teacher 
in, any medical or scientific school. This is a great point 
gained for the independent and yet skilled supervision of 
the ‘insane in asylums. There can be no difficulty in 
obtaining the services of medical men of position and repute 
for the post, and it will be a most important one, looking to 
the provision made in subsequent clauses of the Bill. 
Clause 8 enables the Committees of Visitors of Public 
Asylums to provide suitable accommodation for paying 
patients. Clause 9 requires that no lunatic shall be received 
into any asylum without an order granted by a Justice of 
the Peace. It also provides that the person signing the 
form of application to the justice shall be a blood relation 
within one or two degrees, or a solicitor acting for a person 
so related. One of the two certificates of insanity is to be 
signed by the Medical Visitor. This we hold to be one of 
the ‘most important and salutary provisions in the Bill. 
It will give, if not a perfect, certainly a very strong, 
safeguard against abuses, and in every respect be most 
satisfactory to the great body of the medical profession 
and to the public. The same clause provides for the 
admission of urgent cases on a single medical certificate, 
but Clause 10 requires that in all cases of “‘emergency” 
notice shall be at once sent to the Commissioners in Lunacy 
and to the Medical Visitor, and that ‘“‘as soon as possible 
after receiving such notice, the Medical Visitor shall visit 
the case and report forthwith confidentially upon it to the 
Commissioners in Lunacy.” It must be manifest that this is 
an arrangement of the highest value, and looking to the 
advice ‘we gave in 1859 (above quoted), we trust the 
visiting and reporting to be performed by the Medical 
Visitor will hereafter be extended to all cases received 
into asylums, thus securing that personal knowledge 
and supervision of the insane which the law as it stands 
does not provide. Clause 11 limits the operation of 
the order of admission made by a Justice to one 
year, and makes it determine with the notice of dis- 
charge of ‘the patient. Clause 12 adopts substantially the 
provisions of the Scotch law in respect to voluntary patients, 
thus providing for the early treatment of mental disease, 
when a patient is self-conscious of the need of aid 
or protection and may yet be spared the develop- 
ment of actual disease. This is a very valuable 
and obvious amendment of the strangely imperfect 
lanacy system which finds favour on this side of the 
Tweed. Clause 13 provides that any person may obtain an 
order from a judge at chambers or a chairman of Quarter 
Sessions, a stipendiary magistrate, or a County Court judZe: 


—easily accessible officers—for the examination by two 
medical men of any lunatic confined in an asylum, with a 
view to his or her discharge. By Clause 14 the Commis- 
sioners in ‘Lunacy are-required to visit all houses, hospitals, 
and asylums at least ¢wice in each year. Clause 15 gives the 
Commissioners power to order the removal of any patient 
in a private asylum to a public institution. Clause 16 
provides for the appointment of a salaried chairman to the 
Board of Commissioners in Lunacy, and enables the Lord 
Chaneellor to appoint two additional Commissioners, both 
being physicians. Among the schedules of the Bill, we would 
particularly call attention to that marked ‘‘F,” which re- 
quires the signature of the Medical Visitor of the district to 
every certificate presented by a superintendent, to continue 
a judge's order from year to year, This will further 
strengthen the development of the Medical Visitor's autho- 
rity as a local inspector of the tnsane, as distinguished from 
the Visiting Commissioners, who are practically travelling 
inspectors of asylums. 

Such is a brief outline of the main provisions of Mr. 
Dituwyn’s Bill. We shall hereafter have ample oppor- 
tunity for the discussion of its proposals in detail, but, 
speaking now generally, it is a measure we most cordially 
approve and must warmly support, 


- & 
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THE subject chosen by Mr. LisTeR as the theme of 
his address on first taking the chair at the Clinical Society 
was peculiarly well chosen, and dealt with in a manner 
worthy of the speaker and the. Society and profession 
addressed. The value of the catgut ligature can be tested 
only by clinical experience, and there is no question of 
surgical therapeutics exciting more interest—and worthily 
so—at the present time than Mr. LisTEr’s attempt to ‘re- 
introduce an animal ligature. But Mr. Lisrer’s Address 
shows, as pointed outalso by Dr. WILKs in his address at the 
Pathological Society, how intimately all clinical study is 
bound up with pathological research, and what valuable 
aid it receives from chemistry and scientific philosophy, and 
as an illustration of these facts the Address is well worthy 
of stady. 

Mr. Lister acknowledges, as he was bound to do, that 
hitherto the catgut ligature has been uncertain in its action, 
and therefore not entirely trustworthy, Sometimes softening 
teosoon and exposing the patient to the danger of hemor- 
rhage, it has at other times resisted too long the absorbent 
action of the soft tissues and induced local irritation. But 
these occurrences have been but the exceptions to the general 
success attending its use. With characteristic discrimina- 
tion he foresaw that this irregularity in the changes under- 
gone by the dead passive catgut would be explained by some 
differences in its physical or chemical characters, and with 
laborious research he endeavoured ‘to find out the clue to 
this variation, and if possible to devise some mode of ob- 
taining a ligature uniform in character and possessing all the 
qualities of the best specimens of catgut hitherto prepared. 
Im this he states he has been successful. It has been 
rumoured for some time past that such was the case, but 
that Mr. LisTER was hesitating to publish his mode of pre- 
paration until fully convinced thatit was all he desired it to 

be. And those who know Mr. LisTER best»will feel most 











confidence that’what he has now made public will bear the 
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test of experience. We need not here refer to the treatment 
to which Mr. LisTER subjects catgut, but must only point 
out that while simple, cheap, and rapid, itis warranted to 
produce a thread, supple, very strong, of which a knot 
pmperly tied holds without any slipping, and which is slowly 
bat surely absorbed by the tissues, neither yielding too soon 
tor remaining too long. It may seem that this is “‘teo 
good to be true,” that unless there is some reservation to 
be made it is an exception to most if not to all surgical pro- 
cedures, Lengthened experience can alone determine this 
point. 

The artificial arrest of hemorrhage is perhaps the greatest 
surgical triamph, and there is no landmark in the history of 
the practice of surgery on which we can look back with 
greater pride tham the introduction of the ligature by 
AMBROISE Pars. Since that time every competent practi- 
tioner has been armed with-a certain means of arresting, 
at least temporarily, loss of blood from any vessel around 
whieh a thread can be passed. And if the tendency in late 
years has been rather to concentrate attention upon the 
failures attending the use of silk and hempen threads, we 
must not lose sight of the incaleulable advantage they have 
proved during the last three hundred years. The proportion 
of failures has been small indeed, and if it be that te this 
generation of surgeons, and to Mr. LIsTER im particular, 
the honour of perfecting the ligature will accrue, we must 
not withhold our meed of admiration from that man who 
first conceived the idea of closing the mouth of a bleeding 
vessel by a constricting thread, and carried it out with a 
success which has been shared in by countless thousands in 
later years. 

There is one feature in this communication of Mr. LisTER’s 
that will reeommend it very widely. It is the fact that it is 
a simplification of one of the parts of his antiseptic treatment 
which is generally supposed by those whe do not practise it 
to be too complicated. We doubt not that its author is fully 
alive to this consideration, and that he would welcome any 
method by which a like simplification could be made in his 
mode of dressing, while all its claimed advantages are 
retained, or made more certain. Another fact of importance 
is Mr. LisTER’s admission that the catgut ligature is not an 
integral part of his antiseptic treatment, but that it is of 
avail when that cannot be, or is not fully, carried out ; it 
thus becomes generally applicable, and the value of Mr. 
LIsTER’s work preportionately increased. 

There is one part of Mr. Lister's Address, however, that 
leaves an impression of doubt upon the mind, and we refer to 
it with the more liberty as we have already stated ourvery high 
appreciation of its general value. And it is in reference to 
the lasting strength of the new catgut. Mr. Lister tells us 
that the large size will bear a strain of 13 1b. at least before 
breaking, which is more than ean be employed by the 
unaided hands, and gees on to say that, after soaking for 
half an hour in blood serum at the temperature of the body, 
its breaking strain is only reduced to just over Lllb. We 
confess that we crave for more facts in the same direction ; 
what strain will it bear at the end of one, three, five, and 
twelve hours ? If used only for clean vesselsin a hesdthy sub- 
ject, no doubt the knowledge of such facts may not be im- 
portant, for an obstructed artery soon has a clot formed 
within it, and the pressure of the blood on its end becomes 


materially lessened; but cases occur every now and then 
| where, from constitutional causes, this clotting of the blood 
isdelayed for many days, and, for example, forcible pulsation 
may be seen quite up to the ligature round the femoral 
artery after amputation through the thigh. But, excluding 
these cases—important as they are—the great strength of 
the catgat suggests that it may be employed for the ligature 
of piles, or of the pedicles of ovarian and other tumours, 
and have a value here second only to that of its application 
to single vessels. Is, then, its strength so enduring that it 
will resist any tendeney to swelling of the constricted part 
when reaction ensues? We doubt not that evidence will 
soon be forthcoming on this head, but it is important to 
have the facts elicited by experiment in the laboratory 
before it is verified in the living subject, and it would seem 
that we could aequire sufficient evidence very readily. Mr. 
LISTER’s case was so strong that he could afford to acknow- 
ledge generously Mr. BARWELL’s effort to supply a re- 
liable animal ligature; although Mr. Lister claimed 
that the catgut prepared on his new plan answered 
all purposes, he did not point out that Mr. BARWELL’s 
ligatures were any less efficacious or reliable, or hint that 
Mr. BARWELL had not obtained a thread considerably 
superior to the catgut hitherto generally used. 

On some of the minor and subsidiary issues raised by Mr. 
LISTER, more divergence of opinion may be held than on the 
subject of the ligature. In particular, we would refer to his 
remarks on the presence and influence of micrococci in the 
ligatures he used in a case of thyrotomy. He appears to take it 
for granted that the mischief set up in that case was due to 
the action of the micrococci found in the interstices of the 
ligatures. But yet we are assured that these same organisms 
may occur in cases treated by Listerism and no mischief 
ensue. Ifso, there must at least be some other element in 
the former case, and Mr. Lister’s remarks on this head are 
at any rate inconclusive. 


in 
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It has been proposed to employ rabbits for the purpose of 
testing the nature of supposed cases of rabies, on account of 
the readiness with which the disease can be transmitted te 
these animals. M. RAYNAUD lately communicated to the 
Académie de Médecine an account of some experiments by 
M. LANNELONGUE and himself onthissubject. On Dee. 8th 
a child was admitted into the Hopital Ste. Eugénie who 
had been bitten on Noy. llth. After twenty-six days’ in- 
cubation the child was seized with dyspnea, which was 
followed by intense delirium, and the patient died on the 
fourth day. Three series of inoculation experiments were 
made. Four rabbits were inoculated with the saliva before 
the child’s death. Ofthese three died rapidly ; the fourth 
recovered after a period of considerable indisposition. Two 
rabbits inoculated with the blood recovered—a fact which is 
regarded as corroborating the opinion that the disease is 
transmitted by the saliva rather than by the blood. After 
the child’s death a second series of experiments were made. 
Rabbits inoculated with the mucus from the bronchial tubes 
died. Juice from the salivary glands yielded a doubtful 
result, only one of the rabbits inoculated having died. At 
the post-mortem examination of the child it was found that 
the glands of the neck on the side of the face which had 








been bitten were much swollen. A scraping from one of 
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these glands inoculated into two rabbits killed one of them. 
The roots of the two fifth nerves placed beneath the skin of 
a rabbit killed it at the end of three days, and hence it is 
assumed that the virus is abundant in the nervous system" 
In a third series of experiments inoculation was practised 
from a dead to a living rabbit, and it was found that death 
occurred even when the blood was employed. Of thirty- 
eight inoculations twenty-six were fatal. The average 
interval between the inoculation and the death was about 
forty-five hours, but only twenty-nine hours in the case of 
the inoculation from rabbit to rabbit. This short period of 
incubation, together with the fact that inoculation from the 
rabbit to the dog was without effect, raised considerable 
doubts as to whether it was indeed rabies of which the 
rabbits died. This doubt was expressed by many members 
of the Academy. M. Corin pointed out that since the 
period of inchbation in the herbivora is from twenty-eight 
to thirty days, it was much more probable that the animals 
died of septicemia, since the saliva is a very putrescible 


liquid. This opinion was shared by M. DusARDIN- 


BEAUMETZ. M. RAYNAUD admitted that the symptoms 
were not similar to those of ordinary rabies, but accepted a 
suggestion of M. BERGERON that the difference in the cha- 
racters of the disease was probably the result of a difference 
in the dose. M. PASTEUR stated that he also had inocu- 
lated some rabbits from the same patient, taking a little 
mucus from the mouth four hours after death. The animals 
died thirty-six hours after the inoculation. With the saliva 
of these rabbits others were inoculated, and these also died. 
In the first series there was a swelling of the lymphatic 
glands, and both the glands and the trachea contained 
numerous hemorrhages. In the blood of the rabbits taken 
immediately after death, a microscopical organism was found 
altogether peculiar. It had the form of a small rod, slightly 
constricted in the middle, in length about the 1000th part of 
a millimetre, or even less, and it was surrounded by the 
pale halo which may be seen around most microscopic 
organisms when they are placed in a certain focus. If 
these were placed in a cultivation liquid, as, for instance, in 
a decoction of veal, they rapidly multiplied, and always 
maintained the same form, but better defined. Sometimes 
the organisms were found arranged in §-shaped chaplets. 
In cultivation the areola did not show itself. When the 
liquid in which they were growing was left to stand, the 
figure of §-shaped arrangement disappeared, and only 
minute spherical points remained. This organism was 
without doubt the cause of the illness and death of the 
inoculated rabbits, for others inoculated with the organisms, 
after their artificial cultivation, died with just the same 


symptoms. Is the disease, thus inoculated, rabies? M. 


PASTEUR would not affirm this. It was certain that the 
saliva came from a child who suffered from rabies, but 
although M. GALTIER had shown that the period of ineuba- 
tion in the rabbit is comparative!y short (eighteen days), the 
practical absence of incubation in these cases was a diffi- 
culty in accepting the conclusion that the disease was 
rabies. Of one thing M. PASTEUR was sure, that it was not 
septicemia. The organism was not the same, and the 
symptoms were not the same. In his experience the disease 
was a new one. Guinea-pigs inoculated with it did not 
suffer at all, although it is an animal closely allied to the 





rabbit. On the other hand, the disease was readily trans- 
missible to the dog, which dies in three or four days, but 
presents no symptoms of rabies. 

At the next meeting of the Academy M. PASTEUR returned 
to the subject, and insisted again on the negative result 
of the inoculations on guinea-pigs as proof that the disease 
communicated to the rabbits was not septicemia. He showed 
six guinea-pigs inoculated with considerable quantities of 
the new organism, obtained by artificial cultivation, and all 
the animals were in perfect health. On the other hand, a 
rabbit inoculated with the same material died in a few 
hours. In a series of comparative experiments M. PASTEUR 
inoculated some guinea-pigs with germs of the vibrios of 
septicemia, collected in 1877, and carefully preserved in a 
tube ; all died rapidly, with the characteristic symptoms of 
septicemia. From these facts he considered the conclusion 
justified that the inoculation of the rabbits with the saliva 
of the hydrophobic child has given rise to a virulent disease, 
which is absolutely new, and which is characterised by a 
special organism. 

It is to be hoped that the investigations initiated by 
M. PASTEUR will be prosecuted further, for the facts he 
describes are of extreme interest and importance, although 
it would be premature to affirm that he has discovered the 
organism of rabies, 

At the same meeting some experiments by M. GALTIER 
of Lyons were communicated. In one series of observations 
the various salivary and buccal secretions of rabid animals 
were inoculated, with a view of ascertaining which of these 
secretions were virulent. The only evidence of virulence 
was obtained from the lingual glands, and from those of the 
mucous membrane of the mouth and pharynx. In a second 
series of experiments he found that the virus remains active 
for a certain time in the dead body, and even preserves its 
virulence after mixture with water, for one to three days, 
He obtained what he regarded as rabies in the guinea-pig 
with inoculation of the saliva collected ten days before, and 
preserved between two plates of glass. By cultivating the 
saliva of a rabid dog in the saliva of healthy animals he also 
obtained an organism which had the form of rods and chaplets. 
But, contrary to the results obtained by M. PASTEUR with 
his organism, which was cultivated in an indifferent liquid, 
M. GALTIER found that guinea-pigs inoculated with this 
saliva died in from eight to twenty-two days. Other 
guinea-pigs inoculated with the saliva of the first, died in 
from the fourth to the fifth day. By treating different 
mucous membranes with the saliva of rabid animals, M. 
GALTIER believes that he has conferred on animals an im- 
munity to rabies. He has succeeded in inoculating rabies, 
from the dog, in the case of rabbits, guinea-pigs, sheep, and 
hares. He has not succeeded in communicating the disease 
to fowls. On the other hand, he found that the sub, 
cutaneous injection of the saliva of a rabid dog was 
capable of producing local inflammation and septicemia, 
which caused death in from four to eight days. The 
injection beneath the skin of sheep of the juice obtained by 
squeezing the cerebral substance of rabid dogs, caused death 
in a single day. The disease did not appear to be rabies, 
for the saliva of the sheep did not communicate the disease 
to rabbits. 

These experimental results are not altogether easy to in- 
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terpret. It is possible that the facts discovered by M. 
PASTEUR may furnish a key to their significance. However 
this may be, the experiments are fullfof promise of important 
additions to our knowledge of the pathological relations 
of this terrible disease. 


—— 
—> 


THE Select Committee for investigating the working of 
the Medical Act and the merits of the several propositions 
for its amendment will be revived. Meanwhile the General 
Medical Council is sitting. It is announced that the chief 
business of the Council has reference to the Dental Register 
though we can see nothing in the questions raised at the 
time of our going to press that could not have waited till the 
ordinary meeting of the Council. The time chosen for this 
session is unusual, and, occurring so closely on the 
death of the lamented chairman of its Business Com- 
mittee, inopportune. It will be a melancholy waste 
of time and money if the Council should be tempted 
to repeat its oft-told opposition to schemes of medical 
reform. If this should be the case, is it too late, or is it 
really useless, to appeal to the members of the Council to 
consider whether the time has not come for the Council to 
accept with grace the judgment of the profession and to 
come to terms with it? It would be an enormous accession 
to the strength of the Council and to the force of its pro- 
ceedings if it were somewhat reconstituted, and if it were 
to put itself right with the profession. There would be a 
feeling of respect for it and for its authority, the absence 
of which must be very painful to those members of the 
Council who spend much valuable time in fruitless dis- 
cussions and weak recommendations. We can assure 
such members that the profession has no pleasure in dis- 
paraging what ought to be its most honoured public body. 
For ourselves, we should only be delighted to see the 
Council and the profession reconciled and helping each 
other to maintain the education of the profession, and 
the clear distinction contemplated by the Act of 1858 
between qualified and unqualified practitioners. It is 
conceivable that the majority of the Council may foil the 
efforts of the profession, as the profession has repeatedly 
foiled the attempts of the Council at medical legislation, 
which in the judgment of the profession were imperfect. 
But what will be the good of that? The profession cannot 
recede, and the days are gone, or fast going, when a few 
corporations could long maintain a successful war against 
the body of educated and earnest men to which they 
owe all their importance. The time has come for an 
understanding to be arrived at, and we appeal with some 
hope to the Council to admit the fact. There must be 
eminent men in the Council, as there are outside of it, who 
see this. The Council will meet under the shadow of 
a great loss, Dr. ANDREW Woop was a worshipper of the 
established order of things, but even he never sanctioned 
the exclusion of the profession from the Medical Council. 
He represented a College which in 1505 had ‘‘a seill of 
cause granted by the Towne Counsell of Edinburgh to the 
crafte of surgery and barbouris.” One of its first rules was 
that no surgeon should take an apprentice who could not 
read and write. It was for a long time the only body in 
Scotland licensed to distil spirits! Bodies so old deserve 

-Teverence, but they need adaptation. Let the men who are 








younger than Dr. Woop see the necessity, in the true spirit 
of conservatism, of adapting institutions which they wish 
to preserve to another century than that in which they were 
created. If such a spirit should now take possession of the 
Council, the meeting of 1881 may be a new departure for 
that body. 
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ROYAL COLLEGE OF PHYSICIANS. 


AT the meeting of the Fellows on the 27th ult., it was 
resolved to grant the use of the rooms of the College to the 
International Medical Congress from July 24th. Drs. G. 
Johnson, G. T. Fincham, J. E. Pollock, J. Andrew, and 
C. Chadwick were elected to serve on the Council. The 
annual report of the examiners for the College licence was 
read. It was resolved to admit to the privileges of the 
reading-room those medical officers of the Army, Navy, and 
Indian Services who have retired, on application to the 
Registrar in writing, accompanied by a recommendation 
from a Fellow or Member of the College, or from the head 
of the department to which the applicant belongs. A 
proposal from the Registrar to the effect that candidates for 
the licence be required to sign a declaration that they have 
not been rejected within three months, was vegatived after 
some discussion; in which Dr. Pye-Smith, Dr. N. Moore, 
Dr. Quain, Sir W. Jenner, Dr. Pavy, and Dr. Fagge took 
part. A further proposition that the question of appointing 
auxiliary examiners be referred to the Council, and that 
meanwhile the President should be empowered to nominate 
such auxiliary examiners, if occasion arose, was carried. 


FILARIAL PERIODICITY. 


AT the last evening meeting of the Quekett Microscopical 
Club Dr. Cobbo'd communicated a fresh paper by Dr. 
Manson on the above subject, which is expected to appear 
in the next issue of their journal. The facts are remarkable. 
The paper opens with a careful consideratior. of the views of 
Dr. J. Mortimer-Granville, who has expressed the opinion 
that the phenomenon of filarial periodicity may be associated 
with sleep. This might occur, Dr, Granville thinks, owing 
either to the mechanical changes in the circulation when the 
body is in the recumbent posture, or to the different pro- 
portions of oxygen in the blood, or, again, to the relative 
alterations of blood and tissue. 

Dr. Manson holds that his facts and observations prove 
(1) that the periodicity shown by the filaria embryos is by no 
means an exceptional or capricious phenomenon, and (2) that 
this periodicity is associated with the advent of night, not 
being in any way dependent on the sleeping state. 

The second part of the paper records a series of observa- 
tions on the blood, temperature, and pulse of two Chinese 
youths. Having ascertained that the young men were 
filarious, Dr. Manson proceeded to educate them to the per- 
formance of a systematic inquiry. Under his frequent super- 
vision the young men not only readily recognised, but care- 
fully counted, the embryos present in practically uniform 
quantities of blood taken from their own persons. The 
necessary self-vivisections were performed every three hours 
daily and nightly for a period of one month. At the same 
time they read accurately the teachings of the clinical ther- 
mometer, making also equally careful observations on the 
states of the pulse, the barometer, and the ordinary 
thermometer. The facts observed every three hours, daily 
and nightly, are recorded on a chart, in respect of which the 
author pledges himself as to its general accuracy, qualifying 
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his statement only by the remark that “‘if there are any 
errors, they are few and unimportant.” 

One of the chief difficulties to be overcome had reference: 
to the regulation of the quantity of blood te be examined. 
Whatever amount of actual bloodletting took. place, the 
utilisation and accurate measurement of a single drop for 
each observation would have proved a cumbersome opera- 
tion. The author, therefore, caused his pupil-patients to 
employ only ‘sufficient to form a thin workable film 
occupying a covering glass of 1} in. by 1 in. in diameter.” 
Although infinite pains were apparently taken to render the 
successive films equivalent to each other quantitatively, yet 
trifling differences of volume must inevitably have resulted. 
It would appear, however, that the substantial accuracy of 
the results remains unaffected. 

Towards the close of his paper Dr. Manson refers to the 
results of his administration of quinine, nitrite of amyl, 
santonin, inhalations of turpentine, and quassia tincture 
sprays, but as regards any influence on the filariz the results 
were negative. 





A WINTER ON THE RIVIERA. 


A CORRESPONDENT writes :—The Riviera has not escaped 
a reflex of the terrible winter, which, with unusual violence, 
has assailed the British islands. During the month of 
December, and while London was constantly enveloped in 
fog, the numerous patients who resort to these regions 
thought they had at last found real summer in mid- 
winter. At Hyéres there were, in December, twenty-eight 
days of sunshine, and sunshine of a description unknown 
in England. There were but five days of wind, and one of rain. 
According to Dr. Biden’s observations, the average maximum 
temperature for the month was 61°78° F., and the average 
minimum 44‘9°F’, The myrtle bloomed asecond time; the may 
was beginning to show itself on the hedges, when January 
came withlowering clouds, gloomand cold winds. Seventeen 
days were given up to rain, and it often rained at night also. 
The rainfall from the Ist to the 25th amounted to four 
inches. According to Dr: E. Vidal’s official reports for the 
French Meteorological Society, the average rainfall at 
Hyéres during the last ten years is equal to 22 inches 
perannum. During nine days in January it was fine but 
cold, and there were but four days when it was at once 
fine and warm. It has frozen four times, and once with 
such severity as to kill many roses and flowers. This was 
on the 2ist, the minimum reached by the thermometers in 
the more exposed portions of the town being 26°5° Fahr. 
On the 16th and 17th the thermometer fell to 28°5° and 
28°75". The maximum registered om these two days was, 
however, 37° and 40° Fahr. respectively, while the maximum 
on the coldest day was higher still—namely, 465°. In the 
more sheltered quarters of the town the thermometer 
never went lower than 29°F. On the 24th the thermo- 
meter just reached freezing point, and there was snow, 
but it melted on touching the ground. Thus, though six 
or seven degrees of frost is considered very severe at Hyéres, 
the persistent gloom, rain, and cold winds were far more 
unpleasant to bear. The patients therefore protest that they 
have, after all, endured a severe winter, though there were 
but fifteen days in the month when the minimum tempera- 
ture registered fell below 40° F. The fact is, that the 
houses and furniture are so unsuited to cold weather that a 
temperature which could be endured easily in England 
would occasion considerable suffering on the Riviera. Also 
the bursts of sunshine that will send the exposed thermo- 
meter up beyond 80°, when it falls to 35° F. at night, creates 
contrasts that are naturally difficult to bear. Thecomplaints 
made at Hytres have been echoed throughout the Riviera, 
where rain and sleet, cold and wind, have been the universal 
torment. Each station has suffered, some a little more and 





some a little less, according to the amount of shelter that. 
protects them, but none have escaped the inclemency of the 
winter. 


THE CAMBRIDGE TRIPOS LIST. 


IT isa fact of some significance that, in the list of wranglers 
of the recent mathematicn]l tripos, among the first six there 
was not a single representative of the richly endowed 
scholastic establishments of Eton, Winchester, or West- 
minster, or of the old-established public sehools like Rugby 
or Harrew. On the contrary, the:first six wranglers received 
their primary education at instiiutions established at a com- 
paratively recent date for the purpose of providing education 
ata cheaper rate than is attainable at the schools we have 
named, Thus we find the senior wrangler received his edu- 
eation at the Liverpool College; the second at Clifton 
College ; the third at Owens College ; the fourth at Winder- 
mere College ; the fifth at Brighton College ; and the sixth 
at King’s College, London. If we turn to the classical tripes 
the same thing occurs, since we find a small school like 
Shrewsbury competing, and competing most successfully, 
against the heavily subsidised and specially trained scholars 
of Eton, Westminster, and Winchester. The suceess of 
Shrewsbury during the last forty years has been prodigious. 
At Cambridge, Shrewsbury men have repeatedly attained 
the distinction of senior classic, and quite recently this 
honour has been obtained by them three years in suc- 
cession, whilst since 1848 no less than twenty-one Porson 
prizes at the same university have fallen to their share, and 
since 1868 they have carried off ten University (not college) 
Scholarships. Such success is, we believe, unparalleled, and 
appears marvellous when we consider that the school rarely 
exceeds 170 in number, and that there are no entrance 
scholarships to attract. boys of special promise to it. 
This latter point brings the question of the advantage of 
entrance scholarships under notice on the present occa- 
sion. We are not, indeed, able to form an opinion, nor 
is it our provinee to attempt it, whether the comparative 
infrequeney of scholars hailing from Eton, Westminster, or 
Winchester, being highly placed in the Cambridge class lists 
is due to any shortcomings in the educational system in 
force at these institutions. But the fact remains that lads 
selected by severe competition, at an early age, and then 
educated for the special purpose of attaining 
University distinction in these highly endowed educa- 
tional establishments, do not hold their own, as far as 
Cambridge is coneerned, with institutions whose re- 
sources. are more limited and whose scope is more 
general. Is it not probable that the premature forcing 
and severe training which a successful competitor for an 
Eton or Winchester scholarship has to undergo takes toomuch 
out of a lad at first, and places: him in later years at a dis- 
advantage with competitors who have matured more slowly, 
when the struggle at the University commences? This sup- 
position is strengthened by the fact that a lad who has 
failed to. obtain an entrance scholarship at Eton or Win- 
chester has, not unfrequently, gone to some less pretentious 
school, and has succeeded in the tripos in turning the tables 
on his successful rivals of previous years. 





DEATH BY DROWNING. 

THE striking fluidity of the blood, often to be observed in 
the bodies of persons who have been drowned, has led MM. 
Brouardel and Vibert to make some experiments om the 
subject. They have found that when animals have: been 
drowned slowly a large amount of water passes into the cir- 
culation, as is shown by counting the number of corpuscles 
in a given volume of the blood before and after immersion, 
They estimate that the water, in this case, amounts to not 
less than one-third of the total amount of liquid in the 
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circulation. If death occurs rapidly, little or no water is 
absorbed. The water enters chiefly by the mucous mem- 
brane of the lungs, for ligature of the esophagus makes very 
little difference to the quantity absorbed. Animals killed 
by the injection of water into the air-passages present a 
slighter amount of hydremia than those killed by drowning. 
In the latter case the blood-corpuscles present only slight 
, and the chief difference to be detected is their 
lessened quantity. Small capillary hemorrhages, however, 
are often to be found in the alveoli and parenchyma of the 
lungs, which explains the bleod-stained foam which often 
flows from.the.nostrils and mouth of the drowned. Some 
of the epithelial cells of the lungs are altered, and present 
a granular and fatty appearance in consequence of the action 
of the water. The experiments will be found described in 
detail in the Annales d’Hygiéne Publique for November. 


DR. RICHARDSON’S LECTURE IN THE CHAPTER 
HOUSE OF ST. PAUL’S ON THE JEWISH 
SANITARY CODE. 


ON the invitation of the Homiletical Society—a society of 
clergymen of the Church of England—Dr. Richardson de- 
livered an address to the members on Tuesday last, in the 
Chapter House of St. Paul’s Cathedral, The subject of the 
lecture was the Jewish Sanitary Code. The lecture opened 
with a. description of the present Jewish population through- 
out the world. This was followed by a summary account 
of the privations and oppressions through which the Jews had 
passed since their last dispersion after their defeat by the 
Emperor Hadrian, A.D. 131-5, of the enthusiastic and 
brave Simeon, or, as he was also called, Barcochebas (son of 
a star). Next, the extraordinary vitality which the Jews 
had exhibited through all these troubles was described and 
their present remarkable vitality was fully detailed. The 
evidence thus adduced led up to the question, Why has 
the race shown such tenacity of vital power! The various 
hypotheses in answer to this question were related—(a) The 
supernatural ; (b) facility for acclimatisation ; (c) hereditary 
longevity ; (@) superior physique; (e) sobriety. The 
lecturer, discussing these hypotheses, came to the con- 
clusion that the phenomenon was the result of the 
observance that had been kept of certain cardinal 
points of the Mosaic sanitary code. Five of these 
observances were of special moment, and were sufficient to 
account for all that had been observed. They ‘were ‘the 
Passover cleansing ; the seventh day's rest from physical 
and mental labour ; the domestic care and the chastity of 
the Jewish women ; the circumspection in regard to foods 
and drinks; and the succour which is ever given by the 
strong to the enfeebled. ‘The meeting was rendered 
remarkable—we may even say memorable—by the cir- 
cumstanee that at the instance of Dr. Richardson, the 
Delegate Chief Rabbi, the Rev. Dr. Hermann Adler, was 
invited to be present. The learned Chief Rabbi not only 
came, but took part in the debate that followed the lecture, 
giving an admirable description of the definition which the 
great scholars amongst his people have rendered of the word 

“leprosy.” 


NURSES FOR THE TRANSVAAL. 


THE War Office has decided to suspend for the present 
the embarkation of the nurses from Netley, for service in 
the military hospitals in the Transvaal, a communication 
having been received from Sir George Colley that he has 
made arrangements for nurses in the colony for em- 
ployment in the Base hospitals. Should the military ope- 
rations against the Boers be extended, and the campaign 
resume larger dimensions, the Netley nurses would be 


MARCH FROM QUETTA TO KANDAHAR. 


THe Commander-in-Chief in India has ordered the pub- 
lication of the despatch from General Phayre, submitting a 
report of the march of the division under his command to 
Kandahar, as being ‘‘most interesting, and showing good 
work done under exceptionally difficu!t circumstances.” This 
report u unfortunately contains very little information respect- 
ing the health of the troops, making forced marcheswwith 
the thermometer ranging as high as 120° to 130° Fahrenheit. 
“The heat during the day was sometimes very great, occa- 
sioning excessive thirst, which the brackish water of some 
places failed to quench, and, in addition, injured the health 
of a great part of the force.” We are nowhere informed 
what was the effect of these untoward conditions upon the 
health of the men, nor what measures were taken to diminish 
it as far as possible, except that it is stated the men were 
carried “in bulleck-carts from Sidi to Mach, a distance of 
fifty-five miles in three days.” Our contemporary, the Army 
and Navy Gazette, asserts, however, ‘‘as a matter of fact 
we know that the men hardly ever got into the carts, and, 
moreover, were obliged in many places to shove them up 
steep inclines, over fords, and through deep sands. Indeed, 
far less work would have been entailed on the men had they 
had no carts at all, but good animal transport instead.” Our 
contemporary accuses General Phayre of having in his report 
suppressed several unpleasant occurrences, and among others 
“that the 11th and 15th Foot, 15th Hussars, and Artillery 
lost quite sixty men from sunstroke and heat apoplexy before 
they reached Quetta.” Among other matters omitted, we 
regret to find all allusion to the services of the medical depart- 
ment, which under such circumstances must have been very 
arduous. General Phayre has specially thanked by name 
twenty-six officers, military, political, commissariat, and 
transport, but has not thought it mecessary to take any 
notice of the medical service. In this respect his conduct 
stands in striking contrast to that of Sir Frederick Roberts. 
We trust that the Commander-in-Chief and Governor- 
General will not allow this neglect on his part to operate 
against the medical officers receiving their due share of any 
credit which may attach to, or rewards which may be granted 
for, the arduous service performed on this occasion. We 
refrain from further comment upon General Phayre’s condact 
in this matter. 


ROMAN ANATOMICO-PHYSIOLOGICAL 
INSTITUTE. 


Ar the opening of this institution, on the 16th ult., Prof. 
Tommasi-Crudeli enlarged on the material difficulties sur- 
mounted before the undertaking had become wn fait accompli, 
and concluded his address by auguring from the good work 
achieved by unfavourably ciroumstanced Noman physiologists 
the better work they would put forth under more propitious 
auspices. It was in no completely equipped laboratory, but 
in the narrow cells of the Convent of 8. Antonino, that 
Francis Boll in 1873 began to train his little band of phy- 
siologists and to make those discoveries which have once 
more drawn the eyes of sevans to Rome. Already labouring 
under the malady to which he prematurely succumbed, Boll 
gave his pupils the example of a rare assiduity, and with his 
clear demonstration of the fact that the retina has a colour 
of its own (rosso retinico) he set the seal of science on his 
humble school.’ This discovery, preceded by interesting 

phs by himself on the Electric Apparatus of the 
Torpedo, and by his pupil Colasanti on the Ovum, was 
followed by the elaborate paper of another pupil, the 
Marquis Stefano Capranica — ‘‘ Studi Chimico-Fisiologici 
sulle Materie Coloranti della Retina” (Chemico-Physiological 
Studies on the Colouring Matters of the Retina). From 
these admirable beginnings Professor Tommasi-Cradeli 
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school would ere long exhibit, and he resumed his seat 
with the announcement that the physiological course would 
be forthwith commenced by Professor Moleschott. This 
eminent teacher then delivered his inaugural discourse, the 
official publication of which will shortly place before the 
scientific world the author’s latest views on human phy- 
siology in general, and on that of the nervous system in 


particular. 





THE CLINICAL SOCIETY. 


Mr. LisTEr’s address, on taking the chair as President, 
occupied the whole of the meeting on Jan. 28th. On the 
conclusion of the address a vote of thanks to Mr. Lister was 
moved by Mr. Hutchinson, seconded by Mr. Heath, and 
carried by acclamation. Mr. Barker showed a case of 
Elephantiasis of the Hand and Forearm ; Dr. Crocker, one of 
Melasma; Mr. Gould, of Dislocation of the Head of the 
Radius forwards, of fifteen years’ standing ; and Dr. Sturge, 
one of Motor Ataxy with exaggerated Tendon-reflex. 





THE DISTRIBUTION OF THE RED BLOOD- 
CORPUSCLES. 


8. D. Kostsurtn has shown, in the Petersburger Med. 
Wochenscrift, that the proportion of blood-corpuscles in the 
serum varies considerably in different parts of the body, 
and in the same part under different conditions of the circu- 
lation, His observations were made with Malassez’s nume- 
rator on the blood of healthy and diseased men and also in 
animals. He found that the red blood-corpuscles are con- 
siderably more numerous in the capillaries of the skin of 
the supra-clavicular region than in the skin of the little toe, 
and that this difference becomes more marked when the 
rapidity of the heart’s action is increased. In healthy men 
the extremes observed were 274,000 and 1,037,600 in a cubic 
millimetre of blood ; and in patients, especially those suffer- 
ing from fever or valvular disease of the heart, the numbers 
varied between 621,300 and 1,847,000 in the cubic millimetre. 
Observations on dogs showed that if the rapidity of the 
blood-stream be lessened by cold, or by ligature of the sup- 
plying artery, the relative number of corpuscles is markedly 
lessened. 





THE ARMY MEDICAL SCHOOL, NETLEY. 


THE winter session of the Army Medical School of the 
Royal Victoria Hospital terminates on Monday next, when 
the Secretary of State for War, the Right Hon. Hugh 
Childers, M.P., is expected to visit Netley for the purpose of 
closing the session and presenting the Herbert and other 
prizes to the medical officers who have been awarded them 
at the examination just concluded. Owing to the large 
batch of probationers for the Army Medical Department, as 
well as the candidates for the Royal Navy and the Indian 
Medical Service, the class this session has been unusually 
numerous, and has caused a considerable strain on the accom- 
modation of the school and hospital. 


EXAMINATION STATISTICS OF THE COLLEGE 
OF SURGEONS. 

THE following analysis of the last pass examination for 
the diploma of membership of the Royal College of Surgeons 
of England, which was brought to a close on the 26th ult., 
will be read with interest. There were 164 candidates— 
viz., 130 London students, 22 from the provinces, and 12 
both metropolitan and provincial. Of this number 59, 
having failed to acquit themselves to the satisfaction of the 
Court of Examiners, were referred to their professional 
studies for six months, and 10 gentlemen having passed in 
surgery, will be admitted members of the College when qua- 
lified in medicine. The rejections per night varied from 





3to 16. At the corresponding period last year there were 
127 candidates, of which number 48 were rejected and 7 
approved in surgery. The following were the i 
medical licences passed by some of the candidates, who, of 
course, were not required to undergo an examination in 
medicine again—viz., M.B. Lond., 1; M.B.Cantab., 1; 
M.B. Dab., 1; L.R.C.P. Lond, 2; L.R.C.P. Edin., 3; 
LK. & Q.C.P. Ireland, 1; and with the additional 
L.R.C.S., 1; M.D, Paris, 1; L.S.A. Lond., 23; and Apo- 
thecaries’ Hall, Dublin, 1. 


NAVAL MEDICAL SERVICE. 


THE examination of candidates for this service will take 
place in the course of a few days. The Admiralty has not 
yet done more than offer the “vague generality of 
equalising the Service with that of the Army,” but it with- 
holds the Warrant by which alone its intentions can be 
gauged. There are too many recorded instances of bad 
faith towards this branch of the Service generally, and even 
to individual officers, to permit us to place implicit con- 
fidence even in Warrants; and we would be pleased to 
find the coming examination afford evidence that the juniors 
of the profession are not to be easily induced to enter the 
portals where “Cave canem” should be affixed to the 
threshold. 


Our Birkenhead correspondent writes :—The fund now 
being raised for a new Children’s Hospital is also being 
liberally supported. Mr. Stickell, the donor of the £250 
to the Borough Hospital, has given an equal sum to the 
Children’s Hospital ; and at a bazaar lately held at Christ- 
church about £500 was gathered for the new building.— 
On Wednesday, Feb. 2nd, an interesting ceremony took 
place at the stipendiary magistrate’s court. The Order of 
St. John of Jerusalem having kindly granted their bronze 
medal to James McGowen, Inspector of Roads, for an act of 
bravery in rescuing the lives of two men from a sewer in 
Birkenhead in October last, the medal was presented by 
his worship the Mayor, many of the principal inhabitants 
of the borough being present on the occasion. 








ANOTHER illustration of the peculiar dangers to which 
medical men are exposed in the practice of their profession 
is afforded by the lamented death of Dr. Ferdinand Jencken 
of Kingstown. It appears that on Jan. Ist Dr. Jencken 
opened an abscess in the arm of a poor woman, having on 
his thumb at the time of operating a cut or abrasion so slight 
as to have been entirely overlooked. The hand and arm, 
however, soon afterwards became violently inflamed, sym- 
ptoms of pyzmia rapidly supervened, and death closed the 
scene. 





THE question of bursaries in the Aberdeen University, 
which was remitted to the Endowed Institutions and Edu- 
cational Committee, has terminated by the Committee re- 
solving to abide by the instructions of the Town Council, 
which embodied the recommendation that the tenure of the 
‘bursaries should be three years, but that no appeal should 
be made to the Home Secretary to increase them either in 
number or amount. 


No fewer than 100 persons are at present waiting their 
turn for admission into the Glasgow Royal Infirmary, and 
during the past year the daily average waiting at the 
Western was 68, This represents a very serious amount of 
unrelieved misery. 


THE Queen has been plased to signify her intention of 
conferring the honour of knighthood upon James Risdon 
Bennett, M.D., President of the Royal College of Physi- 
cians of London. 
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HosPiTaL SUNDAY cannot be said to have been a success 
in Glasgow, church collections in aid of the infirmaries 
having greatly fallen off. In the city and its neighbourhood 
are about 400 churches ; these gave to the Royal Infirmary 
last year only £873—that is, about 44s. each. This, of course, 
is very much less than it should be. 


A MEMORIAL to the late Surgeon Thomas Power, R.N. 
who died at the Royal Hospital, Haslar, whilst on the staff 
there, Nov. 2nd, 1879, has been erected in the Naval 
Cemetery, Haslar, Gosport, by subscription amongst his 
brother officers and shipmates. The memorial is a Latin 
Cross in Portland stone, over six feet in height. 


The Irish Medical Directory for 1881 contains new matter 
of interest and utility—e. g., an Index to Acts of Parliament 
having reference to Irish Medical or Sanitary Affairs, and a 
reprint, verbatim or in abstract, of the statutes specially 
affecting the medical profession in Ireland. 





THE 
GENERAL MEDICAL COUNCIL. 


A SPEcIAL Session of the Medical Council was held on 
Thursday, for the purpose of considering questions arising 
under the Dentists’Act. 

The PRESIDENT, in opening the proceedings, said: I 
cannot but regret that it has been my duty to summon the 
Council at this inclement season, but it is for a special 
purpose of business connected with the Dentists Act ; and 
it is to be noted that this is the first time that any such 
meeting has ever been specially summoned to discharge this 
new duty. The reason for our meeting now depends upon 
the fact that a question has been raised as to the accuracy of 
the Dentists’ Register in over 500 cases ; and it would seem 
improper to delay to a later period of the year, when the 
Council would meet for its ordinary business, the publication 
of the new volume of the Dentists’ Register for 1881 
in a corrected form. It will be in the memory of the Council 
that on July 15th, 1880, memorials from the Association of 
Surgeons Practising Dental Surgery, from the British 
Dental Association, and a letter from the honorary secre- 
tary of the British Dental Association, stating the grounds 
on which it was considered that a large number of persons 
ought to have their names erased from the Dentists’ 
Register, were referred to the Medical Committee estab- 
lished under the Dentists Act by the General Medical 
Council, in order that they might ascertain the facts of those 
several cases named in such memorials and letter. At 
meetings of the Dental Committee held since that period, after 
prolonged deliberations with the solicitor to the Council, re- 

rts have been drawn bt pace will now be presented to you. 

e Council is now called upon to decide whether upon the 
facts stated in these reports all or any of the persons whose 
cases are reported upon should or should not be erased 
from the Dentists’ Register; and one person whose case 
the Council has to decide is summoned to appear this day 
at four o'clock before you. It is not my intention to 
bring before the Council any business other than that for 
which it is my duty thus to summon you. There is one 
subject, however, connected with the business itself which 
I must in conclusion name, and that is the loss which 

Council has sustained by the recent death of Dr. 
Andrew W: made the more grievous because sudden 
and unex I am well aware that it is generally 
highly inexpedient to make observations, even those of 
high personal regard, on any who have been taken away 

manner from this Council table. Bat I am 
shock the whole of the Council 
conceal the sense we all enter- 





with Mrs. Wood and her family in their sudden and painful 
loss was to. 

The Council then proceeded to the consideration of the 
dental business, and having heard the report of the Dental 
Committee, and considered the cases with counsel’s opinion 
thereon in regard to the Dentists Act (1879), resolved, on 
the motion of Dr. Humphry, ‘That all qualifications now 
appearing in the Dentists’ Register, other than dental quali- 
fications, be erased therefrom.” 

The Council further resolved—‘‘ That the report of the 
Dental Committee not having put the Council in possession 
of evidence to show that any of the registered dentists named 
in the corrected list of persons submitted by the hon. secre- 
tary of the British Dental Association, or of the registered 
dentists named in the letter of Dr. Jacob, were not at the 
time of their registration bond fide engaged in the practice of 
dentistry, the Council is therefore not prepared to order the 
removal of any such persons from the Dentists’ Register.” 

Also, ‘‘That certain persons mentioned in the Dental 
Committee’s report as having been actually though 
erroneously removed from the Register, at their own re- 
quest should, on application, be restored to the Register 
without fee.” 

This concluded the business of the Special Session, a 
fuller report of which will appear in our next. 


Public Health and Poor Zawv. 


LOCAL GOVERNMENT DEPARTMENT. 








THE MEDICAL INSPECTIONS UNDER THE LOCAL 
GOVERNMENT BOARD. 

A PARLIAMENTARY return, moved for by Mr. Alexander 
Brown, has been published, showing in a tabular form, in 
order of years, all the local visitations which have been 
made by medical inspectors under the direction of the Local 
Government Board, from the date of the establishment of the 
Board in 1871 to Jan. Ist, 1880, with regard to prevalence of 
disease in particular places and to questions therewith con- 
nected, and defects in sanitary administration, and stating in 
successive columns in regard to each visitation the followin 

i :—-l. Names and population of the places o 
sanitary districts inspected. 2. Date of the visitation (or, 
when several visitations have been made, of the first or 
them), and name of the inspector. 3. On what ground of 
complaint or otherwise this visitation was ordered. 4, Précis 


of facts ——_ by the inspector with regard to the pre- 


valence of and to the existing defects of sanitary 
administration. 5. Reinspections (if any) which have since 
been made in the same areas with reference to the defects of 
sanitary administration, with the date of each reinspection 
and name of the inspector. 6. Précis of the information had 
by the Local Government Board up to Jan. 10th, 1880, as to 
the sanitary state of the places, and when given. 

In spite of the repellant form of a tabular return of this 
class, there is much interesting matter in thisdocument. It 
furnishes some (although very slight) indications of the im- 
portant part these skilled medical inspections have had in pro- 
moting sanitary progressin England and Wales. But inglanc- 
ing over the return regret is more than ever excited that the 
reports of the inspectors are only very partially accessible. 
These reports, if they had been made as easily attainable as 
were the reports of the engineering inspectors of the General 
Board of Health (reports which have still a great value in 
the localities to which they referred, and in the history of 
sanitary progress of England) could not have failed to exer- 
cise a more important educational effect upon the places to 
which they applied, and to the people at large, than they 
have been permitted to do, because they have not been pro- 
curable at the Parliamentary printers. The Local Govern- 
ment Board, as a rule, puts these reports into type, prints 
them, and then, strange to say, issues them as a rule only 
by grace ! 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Kensington. —Dr. Orme Dudfield has republished his 
monthly reports an ial reports for the year 1880 in a 
a, a ed to them a summary of the vital 

The majority of these reports we had occasion to 
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notice when they first appeared, and with respect to the 
cgllected i ips we can add nothing to what we have had to 
say in regard to previous annual collections, namely, that they 
form an exceptionally usefal and instructive comment on 
the progress of sanitary work, not merely in Kensington, 
but in the metropolis generally, throughout the year to 
which they apply. Dr. Dudfield has the art not simply of 
setting forth the particular faets relating to his own district, 
but of treating of the more general sanitary questions that 
arise relating to the metropolis, and illustrating their 
bearings from the experience of his own district, so as to 
throw the completest light upon them, In this way his 
collected reports become a running commentary upon the 
intimate sanitary administration of metropolitan districts of 
the highest value for present information and for future 
reference, 

West Ham (Urban).—The report of the medical officer of 
health (Mr. Thomas Drake) consists merely of a brief state- 
ment of the mortality statistics of 1880 with comments on 
the deaths from the principal zymotic disorders. The 
annual death-rate from all causes is given at 19 per 1000 
population as compared with 17‘5 for 1879. Of the general 
sanitary condition and administration of this important 
metropolitan suburb nothing is said, except a reference to 
the efiluvium from trade nuisances which do not appear to 
be suppressed to the extent they might be, and to the very 
partial carrying out of the Adulteration of Food Acts, 


THE POPLAR INFECTIOUS-DISEASE HOSPITAL, 


The Poplar District Board of Works have addressed a 
letter to the Metropolitan Asylums Board, setting forth in 
detail the advantages possessed by their hospital for the 
reception of small-pox cases, and ing that (contrary to 
the opinion expressed by a committee of the Asylums Board) 
it will accommodate sixty-nine patients and a sufficient staff 
of nurses and attendants. Dr. Bridges is in favour of the 
Asylums Board hiring the hospital, and, from some slight 
knowledge of the building We possess ourselves, we are at a 
loss to. conceive, under the present exigencies of the lums 
Board, a reasonable ground for their refusal to hire it. Never- 
theless, the Board holds to its refusal. Although we under- 
stand that the en was built without the special ap- 
proval of the Local Government Board as to its construction 
and arrangement, the si¢e was approved by that Board after 
the building was erected, and we can hardly conceive that 
Board opposing the site independently of the consideration 
of the fitness of the building upon it for its purpose; but 
obviously the technical objections of the Asylums Board to 
the building cammot be reasonably sustained in face of Dr. 
Bridges’ approval. 


CUTTING-OFF THE WATER-SUPPLY OF THE METROPOLIS. 


The Vestry of St. Mary’s, Newington, have printed and 
circulated certain extracts from a Report of their medical 
officer of health, Dr. Iliff, and correspondence relating 
thereto, respecting the cutting-off the water-supply of houses 
in their district by the Water Companies south of the 
Thames. The extracts and ence go to show the 
arbitrariness of the ape ay ie these companies in exact- 
ing their strict legal rights from the owners and occupiers 
of house property, and their extreme indifference to de- 

iving families of water, no other supply of this essential 
Haid being obtainable in the neighbourhood except from 
their mains. That companies should possess powers of this 
sort, without any reserve as far as the sanitary necessities of 
the people are concerned,-is a scandal upon the Legislature, 
and Rtaies one of the most cogent een for a change 
in the administration of the water-supply of the metropolis. 
This circular of the parish of St. Mary’s, Newington, 
a this position tly, and it will be read with 
great interest by all who take concern in the subject. 


A resolution passed at an “indignation” meeting, held 
recently at Homerton, to protest against any increase of 
accommodation being made for small-pox patients in the 
Asylums Board Hospital there, expresses “surprise and 
alarm” that twelve of the hospital officials should have 
come direct from the hospital to the meeting. This re- 
minds us of an incident during the epidemic of 1871-72. 
An official of the Local Government Board attended a 
meeting of the vestry of St. Pancras. In the course of the 
meeting it became 


known that he had come direct from the 





Hampstead monpital, Sass used for small-pox cases, to the 
vestry meeting. hereupon a great outcry among the 
members of the vestry at the audacity and tlessness 
of the official for possibly bringiug the of small- 
pox among them. To which the official quietly replied, 
when the hubbub ceased, that considering the warmth of 
his reception by the vestry, he thought that the members 
might be quite easy upon the score of infection, as it was 
well known that Aeat’was the best disinfectant. 

Mr. Alfred J. Bernays, the analyst for St. Saviour's dis- 
trict Board of Works, in his report for the Christmas gees 
1880, has to speak unfavourably of the specimens ef milk sub- 
mitted to him for analysis, and makes a suggestive comment 
upon the improvement apt to occur when the dealer finds that 
the specimens of the fluid he sells have been sent totheana 
The following observations on cocoa are also ve : 
**T should be glad to be informed,” says Mr.. Bernays, 
‘“when cocoa ceases to be cocoa. What arewe to say of 
cocoas containing only from 12 to 20 per cent. of cocoa ? 
public is paying very dear for the accommodation of admix- 
ing coarse sugar and flour! If it would receive advice, a 
slice of bread-and-butter, with a thin drink of genuine cocoa, 
would be both wholesomer and cheaper, than when thick- 
ened and sweetened; but eveuif it should prefer such cocoas, 
at what point is admixture to end?” 

The medical officer of health for Paddington, Dr. James 
Stevenson, is dissatisfied with the measures which have 
been taken by the Canal Company to clean the bed of the 
Paddington Canal. The cleansing appears to have been 
very imperfect, and when the hot weather returns it is 
doubtful whether the nuisance experienced from the cana} 
will show much diminution. 

The Stepney Board of Guardians have rescinded a resolu- 
tion to give extra yemuneration to their relieving officers 
for their services in working up arrears of vaccination. On 
reconsideration of the resolution it appears to have been 
held that to pay the extra remuneration would be to reward, 
as it were, the previous neglect of vaccination, out of which 
the arrears had arisen. 

Lord Edmond Fitzmaurice, Mr. Pell, and others have in- 
troduced a Bill into the House of Commons for the int- 
ment of a Commission for the alteration of areas of Sou 
Government in certain cases, and for the rearrangement of 
boundaries. 

The medical officer of health for Dundee (Dr. Wallace), 
in liis report for the four weeks ending the Ist January, 
1881, reports seven cases of typhus, three of which were 
directly connected with a fatal case mentioned in the pre- 
vious month’s report. 

The Shoreditch Board of Guardians, in view of the ‘pre- 
valence of small-pox in theirdistrict, have decided that for a 
month the inmates of the workhouse shall not-have permis- 
sion to visit their friends ontside, nor receive visits from 
their friends unless in a case of dangerous illness. 





VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


Under the influence of the fifteen days of exceptionally 
low temperature ending on the 26th ult., the recorded 
mortality showed a further increase last week. In twenty 
of the largest English towns, estimated to contain in the 
middie of this year a population exceeding seven and a 
half millions of persons, 5730 births and 4523 deaths were 
registered last week. The births exceeded by 547, and the 
deaths by no less than 1266, the average weekly numbers 
during 1880. The deaths showed a further increase of 324 
upon those returned in recent weeks, and were equal to an 
annual rate of 31°0 per 1000, against 21°3, 23°6, and 28°8 in 
the three preceding weeks. During the past four weeks of 
the current quarter the death-rate in the twenty towns 
has averaged 26°2 per 1000, showing an excess of 0°6 
the a rate in the corresponding period of the five 

ears 1876-80. The annual death-rate averaged 262 in 
Pane during the four weeks ending last Saturday, and 
was equal to 26°8 in the nineteen provincial towns. 

The deaths referred to the emg zymotic diseases in 
the twenty eg which had 0 i two 


hoopi 94 from 
pox, 39 fron faves (eatusipally enteric), 
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provincial towns. 
patients under treatment in the 
itals at Homerton, Stockwell, F 
bad increased from 77 


to 
ceding further rose to 520 
new cases of small-pox admitted to 
had been 118 and 142 in the two 
to 11¢ last week. The 
tained 30 patients on Saturday last, 
two —— weeks, ‘ waht - 
deaths referred to diseases o My ame organs 
London, which had been 371 and 617 in two preceding 
weeks, further rose, under the influence of the recent low 
temperature, to 702, and exceeded the corrected average 
number in the corresponding week of the last ten years 
by 249; 481 were referred to bronchitis and 120 to pneu- 
monia. The annual death-rate from lung diseases (excluding 
phthisis) was equal to 9-9 per 1000 in London last week, while 
the rate from same diseases was 19°5 in Liverpool. 

In the twenty towns last week the causes of 117 deaths 
were not certified, either by a registered medical practitioner 
or by a coroner ; these were equal to 2’6 per cent. of the total 
d The proportion of uncertified deaths was equal te 
1°8 per cent. in London, while it averaged 3°3 cent. in 
the nineteen provincial towns. No uncertified were 
registered last week in Portamouth, Norwich, or Plymouth, 
while the largest rtions occurred in Oldham, Leeds, and 


Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having av esti- 
mated population of rather more than a million and a quarter 
persons, the annual death-rate averaged 34°7 per 1000 
last week, against 24°6 and 31°1 in the two preceding weeks; 
thie sate ema OF 3°6 per 1000 the average rate in the 
twenty large English towns. The rates in the eight Scotch 
towns ranged from 22-7 and 29°0 in Aberdeen and Dundee, 
to 39°3 and 48°7 in Glasgow and Perth. The deaths 
referred to the principal zymotic diseases in the eight 
towns, which been 102 and 107 in the two previous 
weeks, further rose to 125 last week, and were equal to an 
annual rate of 4°9 per 1000, while in the twenty large 
English towns the rate from these diseases did not exceed 
2:5. In the eight Scotch towns the zymotic death-rate last 
week ranged from 1'4,and 1-9 in Aberdeen and Perth, to 85 
and 8°7 in Paisley and Leith, The fatal cases of scarlet 
fever in epee acon which had been 27 and 28 in the two 
preceding weeks, were 27 last week, of which 10 occurred in 
Glasgow and 11 in Edinburghand Leith. The 34 deaths from 





whooping-cough showed a further increase upon recent 
weekly numbers, and included 22 in Glasgow and 7 in | 
Dundee, The 25 deaths from “fever” also showed a con- | 
siderable further increase ; 14 were returned in Glaagow, 
4in Edinburgh, and 4 in Paisley. Six of the 7 fatal cases | 
of measles occurred in Glasgow. The deaths referred to | 
‘* fever,” which had been 15 and 8 in the two previous weeks 
was 1] last week, of which 5 occurred in Glasgow, 4 in 
Edinburgh, and 2 in Greenock, The deaths attributed to | 
acute diseases of the lungs (bronchitis, pneumonia, and | 
pleurisy), in the eight Scotch towns were 348 last week, | 
against 191 and 307 in the two previous weeks; those 348 | 
deaths were equal to an annual rate of 138 per 1000 of the | 
population in the eight Scotch towns; the death-rate from 
the same diseases in London did not exceed 85. The | 
greatest fatality of lung diseases in the Scotch towns 

last week occurred in Glasgow, Paisley, and Perth. 


HEALTH OF DUBLIN. 
The rate of mortality in Dublin showed a further 
increase last week upon excessive rates in recent weeks. 
No less than 303 deaths were registered within the city and | 


ious week. The 
ted to be living, 


per 
Edin ry = Te the princi 
or 11 per cent., of the deaths in were re- 


ferred last week, or 3 less than those in the previous week ; 


they included 15 referred to fever, 6 to whooping-cough, 5 to 
scarlet fever, 4 to diarrhcea, 2 to -pox, and one each to 
measles and diphtheria. The annual death-rate from these 
zymotic di was equal to 5°3 1000 in Dablin last 


week, while it did not exceed 2°9 in London and 4°9 in Edin- 
burgh. The deaths referred to fever in Dublin, se 


typhus, enteric, and simple fever, which had been 8 and 1 
in the two previous weeks, were 15 last week, and were 
equal to an annual rate more than eight times as large as 
the average rate from the same causes last week in the 
twenty large English towns. The fatal cases of scarlet 
fever and whooping-cough also showed a slight decline. 
The deaths of infants were less numerous than in the pre- 
vious week, whereas those of elderly persons showed a 
marked further increase. 





HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 
DISEASED PORK ON THE FRENCH MARKETS. 

M. Leeclere, meat inspector, has found trichinew in pork 
received at Lyons from New York. There were, in all, fifty 
cases of American pork, weighing about 13,000 kilogrammes 
—quite sufficient, therefore, to poison even so large a popu- 
lation as that of Lyons. This alarming discovery has re- 
vived, to some extent, the question of. organising special 
means of supervising the pork, bacon, &c., sold as food to the 
_ At Crépy en Valois, in the department of the Oise, 

. Jollivet observed an epidemic of trichinosis in 1879, and 
several cases ended fatally. Yet, in spite of these facts, it 
has become a sert of fashion to treat this malady as a disease 
from which the French consider themselves exempt. The 
French, it is said, are such good cooks that there is no 
danger of trichinosis. Such disasters are only likely to 
occur with a coarse-palated public that can tolerate under- 
cooked pork, and smoked, but uncooked, ham. Unfortu- 
nately, trichine will survive exposure to 20°C.,of cold, and 
requires 70° to 75°C, of heat to ensure their destruction. If the 
piece of pork put before the fire is large, the centre of the meat 
is often not exposed to this degree of heat in the process of 
cooking. Now, there are about 900 pork-butchers in Paris 
alone, who employ some 2500 assistaut-butchers, and these . 
sell annually to the population 23,000,000 kilogrammes of 
sausages, bacon, and, in fact, pork generally. Under these 
circumstances the question arises whether a special staff of 
microscopists should not be attached to the laboratory which 
the ect of the Seine has just organised for analytic 
— who would undertake the systematic examination 
of the pork imported from America and Germany, and also, 
though this is perhaps not quite so necessary, the pork of 
French origin. Such measures might advantageously be 
supplemented by the exercise of some sort of control over 
the piggeries and the stabling in rural districts. If the laws 
of cleanliness and ventilation were more strictly observed in 
the housing of cattle we should perhaps hear less of diseased 
meat. Inthe meanwhile travellers who visit the smaller 
French provincial towns.should be careful in selecting their 


| meat, whether pork or otherwise. The carcasses that have 


been properly examined by the slaughter-house authorities 
are stamped in several places ; the mark is like a large rye 
mark, circular, and black, and no butcher has the right to 
sell meat that is not approved in this manner. But the 


| smuggling of meat into the smaller towns is sometimes 


practised to avoid local dues and local inspection, and it is 
very probable that such meat would be offered in preference 
to foreigners, who might be supposed nét to know these 
rules. ft would be well if imported foreign or American 
pork could be stamped in a similar manner by competent 
inspectors, 


Spotted typhus is said to have made its appearance in 
several parts of Saxony, originating, it would appear, with 
itinerant Slovak wireworkers. Measures have om taken 
to check the spread of the disease. 
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The Russian Society of Public Health is actively engaged 
in endeavouring to promote the foundation sanitary 
colonies for the treatment of children suffering from chronic 


The last mail from St. Thomas reports the existence of 
small-pox in the island, necessitating the imposition of qua- 
rantine on all vessels from that port. 

Battersea Cemetery has, from sanitary considerations, 
been closed for common interments. 





THE SERVICES. 

War Orrice.—Brigade of Foot Guards: ag sae 
Arthur G. Elkington, Grenadier Guards, to Brigade 
Surgeon. 

MEDICAL DEPARTMENT.—Sur -Major David Chambers 
McFall, who has been coat colin’ pay; to have the 
honorary rank of Deputy Surgeon-General ; Surgeon-Major 
Watkin Sacre Whyloc ree has oe a retired 

y, wi e honorary rank of Brigade-Surgeon ; Surgeon- 
Liofor James Africanus Beale Horton, M.D., African Madical 
Service, has been granted retired pay ; Surgeon George Ryan 
to be Surgeon-Major. 

INDIA OFFICE.—The Queen has approved the resignation 
of Surgeon Henry Prescott Roberts, M.D., of the Bombay 
Army. 

The health of the troops at Kandahar is still far from satis- 
fac Fevers and dysentery are very prevalent, the 11th 
Regiment having a large number in hospital from these 
complaints. The drinking water and sanitary condition of 
the city are reported as very faulty. 

Surgeon-Major William 8S. Fox, Madras Medical Service, 


has been appointed by the Governor of Madras Surgeon on 
his Personal Staff. 


Surgeon W.S. Pratt, Army Medical Department, proceeded 
in medical charge of the 97th Regiment from Gibraltar to 
Natal in H.M.S. Tamar, and remains for duty in the 
Transvaal, 


Dr. John Davidson, C.B., Inspector-General Royal Navy, 
and Honorary Physician to the Queen, whose death is an- 
nounced as having occurred on Monday at his residence, 
Bosworth-lodge, Willesden-lane, in the 64th pa of his age, 
served against the Borneo pirates in 1844, and was Deputy- 
Inspector of the Royal Naval Hospital at Therapia durin 
the Crimean war. He was Inspector of Plymouth Nava 
Hospital from 1868 to 1873, and had been Honorary Physician 
to the Queen since 1874. He was nominated a Companion 
of the Order of the Bath (Military Division) in 1867. 


ADMIRALTY. — The following appointments have been 
made : Surgeon W. F. Spencer, additional, to the Duncan ; 
Surgeon J. D. Anderson, to the Salamis, vice Spencer ; 
Surgeon E. A. Lucas, to the Portsmouth Division of Royal 
Marines, vice Anderson; Staff-Surgeon W. D. Isaac, to the 
Northampton, for service in the Griffin when commissioned ; 
Staff-Surgeon George Bolster, to the Penelope, vice Pickford. 








Correspondence, 


“ Audi alteram partem,” 


“SIR WILLIAM GULL AND DR. PAVY.” 
To the Editor of THe LANcET. 

Srr,—Will you allow me space to afford information upon 
one or two points which have not been placed in quite their 
true light in your leader of last week on the case between 
Sir William Gull and myself. 

It isa minor matter, it is true, but you speak of me as 
‘declining to give a certificate of the cause of death, and 
thus necessitating an inquest.” Such was not my position. 
The physician has nothing to do with giving certificates of 
death of patients dying in the hospital. This is done in the 
Superintendent's office, and it was Dr. Steele who initiated 
the inquest. I was simply a witness.in the case, in the 
same manner as the house-physician, sister, nurses, and 








others; and, holding the relation I did to the patient, and 
being the recipient of an im t statement from her 
regarding the bath, I felt it was my duty as a British sub- 
= to attend the inquest and give evidence. Moreover, 
r. Steele met me within the hospital shortly after the 

uest had been decided w and said he presumed that 
I should attend, and spoke of serving me with a subpoena ; 
but I stated that it was unnecessary, as it was my intention 


to be present. ‘ 
, ae ee an being past of com 
r the prosecution, an an argument accordingly. 
A tale remains to be told about this clinical report. It was, 
in fact, through Sir William Gull (for the defence) that the 
clinical report was brought forward. It had formed no part 
of the evidence at the inquest, and Mr. Poland (for the pro- 
secution) was taken by surprise when Sir John Holker (for 
the accused) referred to it, and stopped the case until it was 
settled that it should be received im evidence. I had never 
seen this report, and therefore knew nothing of its contents 
until I read it in Court after the trial had commenced. Here 
is Sir William Gull’s evidence under cross-examivation by 
Mr. Poland in relation to the report :— 


Q. You would hardly put up your judgment in the case 
against the judgment of the physician who attended the 
case from the commencement aay § I should, in this case, 
certainly, and I will tell you the ground of it. 

Q. You would in this case, you say ?—A. Yes, I would 
in this case. 

Q. Upon the student’s report ?—A. Yes, upon the student’s 


rt. 

0. Upon the student’s report you would put your opinion 
against that of Dr. Pavy ?—A. Yes; the physician governs 
the student’s report. 

Q. Who governs it ?—A, The physician. 

Q. But supposing he never saw it!—A. But his duty is 
to see it. 

Q. Then you are assuming that it is the same as if it was 
made by the physician himself?—A. No, not so much as 
that; but I was a physician at Guy’s for twenty years, and 
my clinical reports were my own reports. 

Q. They were made by a student /—A. I beg your pardon; 
I always dictated the report myself. 


Such is an extract from the printed transcript of the official 
short-hand notes of the Court. It is not for me to comment 
on the statements made, except with reference to their 
bearing upon my own position in the matter. My connexion 
with Guy’s has extended to a period of close upon thirty-four 
years—that is, before Sir William Gull was upon the staff 
of the hospi I have never known the clinical reports as 
otherwise than truly students’ reports. We indeed look 
upon case-reporting as a valuable means of omen 4 the 
systematic investigation of disease by pupils, and the 
manner ia which they acquit themselves in the performance 
of their reportership duty is taken into account in awardi 
the higher appointments. But how would this system stand 
if the physicians always dictated the reports themselves? 
As regards the report in question, the case for the defence 
rested upon its holding an accredited position before the 
Court. As a matter of fact, however, it was (as Sir William 
Gull when it was in his hands had the opportunity of seeing) 
a student’s report. The document consists of a printed 
form, and there are columns headed on each page, ‘‘ Report 
by the Clinical Clerk” and “‘ Notes by the Physician or 
gistrar,” and the report down to the time of the administra- 
tion of the bath was wholly upon the space allotted to the 
student. 

In this particular instance a curious circumstance chanced 
to occur further affecting the value of the report as r 
the purpose for which it was drawn into use. On June Ist 
there was a change of clinical clerks, and four new ones 
ought to have come on duty in my wards. One out of the 
four, however, failed to e his appearance, and the cases 
in the beds allotted to him had thus for a time no reporter 
attached to them. The patient, Louisa Morgan, whose 
death led to the trial, was admitted on June 9th into one of 
these beds, and it was not until June 25th that a student 
came we se in place of the —. aa then — 
report uisa Morgan’s case from what particu e 
could pick up from the patient and within the ward, but 
what was noted down under the dates previous to June 25th 
did not fall under his own observation, for he never saw the 
patient until the day last named. The two records of tem- 
peratare entered were copied from the back of the prescrip- 
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tion paper, upon which they had probably been inserted by 
the house-physician, 

This was the basis upon which Sir William Guall’s argu- 
ment for the defence and charge against me rested. 
the profound secrecy observed, no cppectentiy 
for acting medical staff to give information w! 
would have placed the circumstances of the case in 
true light. Until it was produced in Court i 
known by us about the report being intended to be 


to 
ap as a witness and take the action he did upon it. So 
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yet house-ph: actual 
anyone—physician, registrar, or -physician—in 

contact with i pee ts Gobenins Cour the view he 

had taken was foun 

I am, Sir, your obedient servant, 

Grosvenor-street, Feb. 1st, 1881. F. W. Pavy. 

*,* We are, of course, perfectl 

honorary physician of a hospital does not himeelf sign a 

certificategfthe ‘‘ cause of deaths” for any patient dying inthe 

hospital ; but the case is Ais, and he “ gives” the certificate, 













That was what we meant to point out, 
and to this view of the matter we adhere. As to the cir- 
cumstances under which the clinical report was “‘ putin” we 
have nothing to say. This does not affect the fact that 
when “putin” it was evidence.—Ep, L. 








“AGITATION WITHOUT LEGISLATION.” 
To the Editor of THe LANCET. 
Smm,—In a leader in THe LANCET, January 22nd, you 


selves and the public, may be accounted for by the measure 
to which the distrust of the public is driving the 
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ly well aware that the b 


tion, an interpretation that will account for probably all the 
decrease recorded in the official figures. These figures show 
a marked diminution in the number of private patients 
during the year 1879. The meaning of this is to be found 
in the fact that the number of private patients depends not 
on the uction of cases of lunacy, and not on the view 
the ic may take as to asylums, but is directly de- 
penton on the wealth and prosperity of the —- 
other words, on the paying power of the patients’ friends. 

The falling-off of private patients in 1879 is the direct 
result of the commercial depression that has lasted some 
years, and culminated in the agricultural distress that 
marked that year. A ce at the figures for the" past 
twenty years shows clear y that a large increase accompanied 
and followed periods of prosperity, smaller increases or dimi- 
nutions occurred at periods of depression. The number rose 
in 1864 and 1865 to 214 and 224, falling in 1866 and 1867 to 
41, and decrease 15; then rose ly till it reached 381 
and 269 in 1872 and 1873, falling in 1874 to 98, and 
continued in the ee Few at 119, 88, 95, 96, and 
in 1879, decrease 158. converse fact is referred to 
y the Commissioners in Lunacy in their last report as 
follows: ‘By far the proportion of the ‘pauper’ 
patients in asylums have pauperised only by their 
insanity, the great majority of these cases having really 
occurred among the ordinary working population, of whom, 
previously to attack of the malady, comparatively few 
were in receipt of any kind of Poor-law relief.” The 
probability is that if such an analysis could be made, 
the missing private patients, whilst in many cases probably 
kept at home, ee Se the motive stated by THE 
LANCET, w in majority of cases be found amo’ the 
increase of paupers for the year ; and it is not unworthy of 
cans cl aldara with this view, that the te in- 
crease vate patients is very nearly the same 
in 1879 as in 1878, although the private patients increased 
86 in the one and diminished 158 in the other. 

am, Sir, your most obedient servant, 
T. A. CHapman, M.D. 
Hereford County and City Asylum, Jan. 25th, 1881. 


“WOOLSORTERS’ DISEASE” 
To the Editor of Tot LANCET. 

Srr,—Being specially engaged, in conjunction with some 
of my professional brethren, in investigating the nature, &c., 
of “woolsorters’ disease,” certain portions of Dr. Green- 
field’s very interesting lectures have attracted my attention 
and aroused my curiosity. Might I be permitted most 

to ask Professor Greenfield to state, through 
i pon which the identity of 
** woolsorters’ disease” and anthrax has been con- 


clusively established ? 
Tt would also R veg! facilitate our investigations in this 
oe ak 





_ would gy ig + are - 
characters organisms 80 uently 
¥ bacilli,” and of what they are 
ae I also ask what are the essential 
between the so-called bacillus anthracis and the 
ordinary bacillus of putrefaction ? s 
If the Professor will kindly answer the above queries, I 
feel sure that many gen including m , Will feel 
really grateful to him for the information. 
I am, Sir, yours obediently, 
Bradford, Jan. 25th, 1881. EDWARD T, Tisnrrs, M.D. Lond. 








STATISTICS OF OVARIOTOMY. 
To the Editor of THe LANCET. 
Sre,—-Mr. Thornton in his reply to my letter on Statistics 
of Ovariotomy, after indulging in a few sneers which are 
utterly beyond the question, implicitly acknowledges having 


without knowledge or consent, a series of my 
tached extat'ioam the tigistes of tho Bemoxiian Free 
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avenatiiatingtte 


alt 
admitted 
Gone at this institution is 


more i 
ym Sey me 
At the fourth annual meeti 
British Medical i 


Jong 


THE PELLOWSHIP OF THE ROYAL COLLEGE 


OF SURGEONS, EDINBURGH. 
To the Editor of Tut LANCET. 
‘Srr,—Whether the above is a bogus qualification or not 


Medicine 


oe Seabee 


thesis, to be approved b 

Riariee ts Geaneenl t 

and also in Greek, in the latter because I had not 
‘ not 


hom I have appeared. 


Cardiff, Feb. ist, 1831. 


Tam not in a position to'say, but Mr. Berry is quite ‘wrong 
wher he hints that the M.D. Aberdeen might just :as »well 
be viewed in the same light. 

I admit the M.D. Aberdeen is given 
the M.B. has been two years in practice ; 
M.D., two years ago, 


promotion, after 
ip & then only on 
When I went in for 


the 


had.to lodge with the Dean of the 
It 


I domot think 


Believe me, Sir, yours trul 


Facu 


y. 
Frep. Evans, M.D. Aberd. 





At the annual meeti 


past 


Hospital, held recently, it was 
for the - 


‘to the wards, a 


communicate with the 





of the Cork Oph 
shown that 


fact 
as 


more especially - 

infectious diseases, a subject ‘which /he trusted would ere 
be so far brought into action in Dublin as to sensibly 
i death-rate for which that city is 


Carmichael ‘School of Medicine, would stand for the Vice- 
Presidency, he would ‘be returned unop) 


thalmic and Ausal 


the total expenses of 
amounted to £480, of which ‘the intern 
es ape pe o—. It will ved » potead that one- 
e total expenditure was obtain m the patients 
show -thas4he: work 


sufficient to 
em one by those seeking ad- 
e charge for intern patients has 


of the Dublin Branch of the 
Association, held Robert 


un- 


‘and continues the present month. 
- |  ‘Dhe annual meeting of the friends of the Dublin Hospital 
. | Sanday Fand was held last Monday, presided over by His 
Grace the Aa etteek lat pe From the annual 
of the Council [learn last year, collections were in 
229 of worship, the total amount contributed 


| the | in the vacancy caused by th 
‘Attred:thnlcon, Sores 


| portant as it was in itself, the case which called forth the 


| than.all the annales and revues issued by all the professors 


| “Deux 






and I am certain that with the present feelin loop- 
alae cuciee WET Devsieel wase to evade notification y 
the itioner in attendance. There is little doubt that 
Mr. ’s Bill must be materially changed before it will be 
received with any degree of favour. The payment dlso to 
the medical attendant of one shilling for each certificate 
‘cannot be considered as munificent. The entire ject is 
os Se ee 
eelings ; e proposal 

ee should be in 










mmittee 
building fund, and thanking the ’ Committee for their 
constant attention to matters connected with the ‘best 
interests ofthe hospital. A vote of thanks was also accorded 
to the medizal staff. 

The recent-concert for the benefit of St. Mark's ic 
Hospital, Dublin, has resulted in a sum of 12s, 4d, 
having been obtained for the funds of the institution. Dr. 
James Little has been appointed none “wy physician to 


In ‘consequence of the prevalence in certain parts of 

of foot-and-mouth disease, the paar Kay 
in Ireland of any animal from 
The ordercame into ferce on the 1st inst., 



















a decrease of £264 lis., as 
of the ordinary ex a sum 
of £3870 was available for distribution ; and the Committee 
ne Seaceoeungeeieagtengtias,” A popelenae 
among the sixteen i itals, proposition 
Lord Plunket, that the advantages of the fund shonld be 


extended to institutions for nursing the sick poor at their 
own more i “4 St. Patrick's Home for 
Nurses Sick in York-street, was put to the 


meeting, 

Durimg the t year 802 
Ne ever Hospital, of which number 200 were admitted 
into ‘hospital, and the remainder treated as out-door 
patients. The sanitary state of the hospital has been good, 


and the exceeded that of previous 
year-sinee the was first established a 


It is rumoured that Dr. McDonnell, F.R.S., may pro- 
bably succeed the late Dr. Hudson, as Crown representative 
on. the General Medical Council. 


were treated at the 





PARIS. 
(From our own Correspondent.) 


THE Paris Court of Appeal was tecently the scene of a 
most extraordinary exhibition, and one which is prdbably 
unique in the annals of medical jurisprudence, Unim- 


evidence about to follow is worthy of record, as it gives a 
better idea of the progress of ical science in France 


‘Wm the country. It is from the Union Médicale that the 
extract is taken. 

Last ‘October a young mn had been condemned to three 
months’ imprisonment under the following circumstances :— 













PARIS.—THE INTERNATIONAL SANITARY CONFERENCE. [Fes. 5, 1881 231 


acase at the Academy of Medicine in which he had excised 
two yards of small intestine. The patient, a young woman, 
twenty-two, had been subject for some years to acute 
attacks of abdominal pain, and on two occasions there had 
been symptoms of obstruction, which had, however, been 
overcome by the use of enemata. Since that time (October, 
1880) the pain had been most constant and severe, not re- 














z 
Fes 


mitting day or night, and at times so intense that it could 

seaseoly be soothed by 2! yen injections of morphia. 
a select Gastrotomy was performed on Nov. 27th, 1880, and four 
ving of narrowings were found in the bowel, one being only four 

millimetres in width. These strictures were distributed 
Belfast over two yards of the gut (2 metres ‘05), which was excised 
l in the between two ligatures at each extremity, the vessels of the 
1¢ Ffon. mesentery being secured by twelve ligatures. The ligatures 
ting the of the ends of the intestine were then tied together so as 
on ‘the to place the gut in the most favourable position for 
for their enterotomy, which was performed on the third day. 
he ‘best The ond the ligatures came away between the 
corded twe' and nth days ; and on the twentieth the first 

alvine evacuation occurred. Five days later a band of strap- 
thalmic ping sufficed to prevent food or gas passing through the 
12s, wound, which hed entirely healed in six weeks, The opera- 
n. tion was not performed antiseptically, and the temperature 


Pek 


never rose beyond 38° Centi . During convalescence, and 
from the third day, the patient was fed ‘by the mouth, with 
solid and substantial food—bread, meat, and eggs—sufficient 





arts of iquid being given for the purpose of digestion only, the 
utenant test being assuaged by injections of water into the rectum, 
=, od seventy such injections having been made in the twenty 
al from da The young woman, who is now quite well, has no 
st inst., my or digestive trouble of any kind. 
by i " 
a THE INTERNATIONAL SANITARY 
= CONFERENCE. 
aa (From a Correspondent.) 
ieee Tue International Sanitary Conference, which will meet 
£3750 at Washington on the 3rd of January, 1881, will form an 
ition of important event in the history of sanitary progress in the 
uld be United States. It is the first International Sanitary Con- 
Aad ference in which the United States Government has ever 
tothe taken part. This Conference is the outgrowth of that agitation 
of sanitary questions which followed the great yellow fever 
at the epidemic of 1878, and led to the organisation of the National 
mitted Board of Health, under the Act of Congress of March 3rd, 
it-door 1879. By a subsequent Act, passed June 2nd, 1879, it was 
good, made the duty of that Board ‘‘ to obtain information of the 
evious sanitary condition of foreign ports and places from which 
infectious and contagious diseases are or may be im 
te into the United States.” The Board of Health, however, 


found insuperable obstacles in its efforts to obtain accurate 
information of the — of — ~ = be mvang Sy 
greatest danger was to be apprehended. e peculiar diffi- 
former one. | culties met could be overcome only by the mutual co- 
crucial experiment, | operation of all nationalities interested in the commerce of 
yed 


e. 

t, 

into most uently affected with contagious and in- 

Didier’sneck ; no external betra his feeling, en hey Bas, The National Board of Health therefore 

The i seem to have been much struck with this | took early measures to secure an International Conference 

of the prisoner’s innocence, and returning at once into | on these and kindred subjects, and had at once the hearty 

the president acquitted him, on the score of mental | co-operation of the President and the Secretary of State. 

ity. Congress passed a joint resolution as follows :—‘‘ That the 

municipal authorities have done much lately in the | President of the United States is hereby authorised to 

interests of public health, and this is no doubt due | call an International Sani Conference, to meet at 

to the of a number of medical men in the Town , district of Columbia, to which the several 

They have now taken another in the right en gate Eaaly to be infected with 

direction, and the public at large will be invited to send delegates, properly 

ecient ond gubenons tection against authorised, for the purpose of securing an international 

of notification as to the actual sanitary condition 

and places under the jurisdiction of such Powers, 

The Seoretary of Btate accordingly issued the following 
acco: y iss 

circular under date of July 30th, 1880, to the Ministers 
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several Pewers having jurisdiction of likely to be in- 
fected with yellow fever or cholera, with the view of secur- 
ing the adoption by the Powers .in question of an inter- 
national system of notification.as to the actual reopen 
condition of ports, and places under the jurisdiction of 
Powers and of vessels.sailing therefrom. I enclose 
@ memorandum in which the circumstances which have in- 
duced this Government to ask these of other nations to join 
in the proposed international sanitary conference are set 
forth, and which concludes with a statement of the specific 
propositions which the President would desire to sabmit 
to the conference. In view of the urgent necessit 
whith, according .to the experience of this Govern- 
ment, exists for prompt action in reference to this matter, I 
have to instruct you to lose no tithe in calling the attention 
of the Government of —— to this subject, by transmitting 
for its information a copy of the memorandam above men- 
tioned, and by asking it at the same time to take into con- 
sideration the expediency of holding a conference of the tha- 
racter pro and requesting it to communicate its.views 
on the subject to this Govermament at as eatly a date as may 
be convenient. “You may add that it is thought by the Pre- 
sident that such delegates as may be appointed the 
several Powers to attend the conference should be 
authorised to conclude, if dee expedient upon consulta- 
tion, an international convention im relation to any proper 
subjects for international sanitary regulations to be pr¢ 
for the consideration of the Governments interested. In 
order that the proposed conference, if to by the 
several foreign Governments interested in the subject, may 
Same it expadiee? to ecauae Wel te des — a 

eems it expedient to suggest Ist anuary, 1881, 
as a suitable date for the assembling of the conference in the 
city of Washington. In the event, however, that the Goverr- 
ment of —— should have occasion to prefer a different date 
for the meeting of the conference, this Gevermment will be 
ready to reconsider the question witha view to an alteration 
in the date.” 

The responses have been very cordial, and representatives 
have been appointed as follows :—England and Germany 

i i German Consuls- 


will be represented the En and 
General- at New York; C. by Dr. Tache, .Depaty 
Minister of Agriculture, who has arrived here from Ottawa,; 


Belgium, Mr. George Neyt,'C d’ Affaires and Councillor 
of the Belgium Legation in Washington; Brazil, by Coun- 
cillor A. P. de ‘Carvatho ‘Borges, Envoy E i and 
Minister Plenipotentiary ot Brazilian Government ; 
Tarkey, by ire Aristarchi Bey, the Tarkish\Mimister ; 
Japan, by the Minister, Jushie Yoshida; Italy, by 
Prince de Camporeale, Chargé d’ Affaires of the.Italian 
tion ; Sweden and Norway, by the Minister, Count i 
Lewenhaupt ; France, by Mr. Max Ontrey, the French 
Minister ; Mexico, by Senor Don Manuel ’M. de Zamacona, 
‘who is to arrive this week ; China, probably by the Assistant 
‘Minister, Mr. Yung Wing; Portugal, by Viscount das 
‘Nogueiras and a specialist ; Spain, by Senor Don Felipe 
Mendez de Vigo and a specialist ; Austria, by Count Bethlen; 
Chili, by Francisco S. Astaburnaga, the Chilian ‘Minister ; 
Ramla, by Mr. Michel Bartholomei ; the Netherlands, by 
Mr. Rudolph de 'Pestel, Minister Resident ; and Denmark, 
by Mr. de Bille, Chargé d’Affaires. 

On the part of the United States the'President has ap- 


Dr. J. L. Cabell, President of the National Board of | 


ealth ; Dr. T, J. Turner, U.S. Navy, and Secretary of the 
‘National Board of’ Health ; and the Attorney-General. 
New York, Jan. lat,.1881. 








MEDICAL NOTES ‘IN PARLIAMENT. 
‘IN the House of Lords on Tuesday the question of the 


state of things in the Lower Heuse, it might. be expedient for 
the proposed Bill of the Home-Seeretary,| for the creation of a 
‘metropolitan water trust, to be introduced in the first instance 
into their ‘Lordships’ House. ‘The Earl of Dalhousie, on be- 
‘half of the Government, could not make a definite statement 
on the subject, but. could assure the noble lord that the 

‘inthe House of GCommons:on Thursday, Jan. 27th, peti- 


“tions for redress-in connexion with the ‘East India Army 


Medical Department were presented from G, Coates Bell, 
‘T. Matthew, T. McGann, and A. K. Reed. A petition 
was ted from St. ’s, Rotherhithe, for inquiry into 
the of Guy’s Hos ‘The Barial and Registration 
Acts (Doubts Removal) 


On Friday further petitions for inquiry into the East 
India Army Medical Dopattnent were presented from R. 
Mantell, D. B. Smith, G. Y. Hunter, and C. T. Eves. The 
follo notices were given for Tuesday :—Dr. Faggiienen, 
to ask the to the Admiralty whether report 
of the Committee on the pay and position of nayal 
medical - officers will be circulated before the next ex- 
amination of candidates for the medical service of the navy. 
Mr. 'P. A. Taylor, to ask the President of the Local Govern- 
ment Board whether itis true that he has given any sanction 
to.a resdlution lately brought before the Holborn Board of 
yoardians, ‘under which relief would be refused to all 
— had not been vaccinated. Mr. Chaplin, to ask 
the ary of State for the Home Department if his atten- 
tion has been called to a case of Wr eee at Rusking- 
in Lincolnshire, which was tried ore the i 
at ‘ord on Jan. 10th, when it was shown that two horses, 
the of Mr. Grist of i had been poi 


Q 


horses. 
Weights and Measures. 
On. Thursday, in answer to.a by ‘Mr. Barran, Mr. 
Chamberlain said the Board mA ee no power to 


Ia reply to Dr. Farquharson, Mr. Trevelyan said the rt 
of the Usmmittes a position of naval i 
would be presented to Parliament as soon.as the cor- 


tion of naval -medical officers oug ‘to one-seventh 
better than of military medical on acconat ofthe 
relative advantages of service. He intended to a 


the condition ef;the naval medical officers. The 
Page Ye gee pores would come in 
force on the Ist of April, and successful candidates atthe 
ext examination would, from the moment of entering the 
service, under a new tion, receive full pay as lb 
In.answer to Mr..P. A. Taylor, Mr. Dodson denied that 
vaccination was enforced at the Holborn Union as a con- 
a ag relief ; at any rate, he had sanctioned:no such regu- 








Bequests AND DoNATIONS TO MrepicaL CHARITIES. 
Hospital 





St. Mary’s , Pad , becomes entitled to 200 

guineas ‘by the will of Mr. C.'S."Balll, late of 

| terrace, ‘Mrs. Clayton, widow of the founder of 

pics the Rad vequnniheel eusesothen candles 

Mr. Williams has just sent £300 to the fands of 
Dorset Hospital in memory of: husband. 

“Phe “Grocers’ “have given £100 to ‘the City 
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Obituary. 

ANDREW WOOD, M.D. Eprn., LL.D., D.C.L., &e. 

THE report of few recent deaths has been received with 
so much pain and surprise as that of Dr. Andrew Wood. 
Not many months since he was in London, playing his 
prominent part in the proceedings of the General Medical 
Council, and to all appearance as full of vigour and manly 
pugnacity as ever, suggesting to his friends how uniform 
was the flow of his health and spirits. True, he was seventy 
years old, but he bore them lightly, and they seemed no 
more than fifty to other men; when all at once the bad 
news came upon his friends. Almost as with Robert Levett, 


= - throbs of fiery pain, 
Death brok e at once the titel chain, 
And freed his soul the nearest way.” 

Dr. Andrew Wood, whese father and grandfather were 
both medical men and Fellows of the Edinburgh College of 
Surgeons, was born in September, 1819. He laid the foun- 
dation of that sound classical knowledge which was after- 
wards to stand him in such good stead at the High School, 
inthe Rector’sclass of which he helda high place. Hestudied 
medicine in Edinburgh and Dublin, and graduated in the 
University of Edinburgh in 1831, in his thesis treating 
“De Cataracta.” From: his earliest. years he was a man of 
action, and took a leading: part. first im the debates of the 
Royal Medical Society, and soon after in the business of 
the Edinburgh College of Surgeons, of which he became 
a Fellow, notin the lazy way of admission by testimonial, 
but by the examination which was in force in those days. 

It is one geod thing for which at least we have to thank 
the Medical Act of 1858, that by abolishing territorial 
restrictions of diplomatising jurisdiction, and creating a 
Council in whieh all divisions of the kingdom are repre- 
sented, members of the profession from all these divisions, 
of very diverse histories, nationalities, and’ schools, meet 
around a common table and exchange views and amenities 
which have greatly improved and broadened i 
feeling. One of the most prominent illustrations of this 
advantage of the Medical Act was Andrew Wood, 
came, very much. through the: Medical Couneil, to be as 
much kaown in London as iu his own beloved Edinburgh. 
As a physician Dr. Andrew Wood was well known and 
much respected. Though we do not remember any great 
contributions to either pathology or therapeutics, he had 
lange experience both in = practice and i i 

ith public institutions. was surgeon to Heriot’s Hos- 

ital, the Trades Hospital, and the Merchant Maiden 

ospital. It was at Heriot’s- Hospital. that he made those 
experiments as to the prophylactic i 
scarlatina which are constan’ 
Anatomy for Seotland.. He 
by those who had the 
association and co-ope 
College of Surgeons of Edin 
sident in 1855, and have paid 
of returning hi 


tion of the Council. At.Cam last year he was one of 
a group of medical men who received the 

as at Oxford previously he had received that.of D.C.L. 
The cause of Dr. Andtew Wood's death was 


extended over some hours. Eight ounces of coagulated blood 
were found in the pericardium. 

There were three great traits in Dr. Wood's character. 

He was conservative ; he was classical ; he was hearty and 

human. His conservatism only interests us as it affected 
the affairs of the medical profession, though in Scotland it 
was a power which soured him respect from the leaders of 
the Conservative In medical politics he was pugna- 
ciously conservative. He defended the old corporations and 
all they did—their preliminary examinations and their pro- 
i ones ; and he challenged their enemies to meet him 
in the gate. About the year 1870 he was led by the force of 
public opinion to acquiesce in legislation for a compulsory 
consolidation of the corperations; but he afterwards rejoiced 
at the failure of this attempt at legislation, and ever since 
had objected to any interference with the freedom of these 
bodies. The Medical Council, too, had in him its most 
dauntless and thoroughgoing defender. All it did was good. 
Its R dations and its Visitations scarcely ad mitted of 
improvement. To do him justice, however, he had none of 
the narrow feeling which makes the Council so much afraid 
of the profession, aud he always heartily supported measures 
for direct r tation of the profession. For years past 
he had found recreation and solace in the close study and 
translation of the classics, especially of Horace. Bat, as our 
readers know, he was as much at home in translating 
Schiller or Lessing as, in translating his own favourite 
Horace. It isnotnecessary to maiutaw that these transla- 
tions were not serious rivals to similar works, but they were 
very creditable acts in the life of a busy professional man, 
and constitute an example that cannot be too frequently 
held up for commendation. 

With all his honours and his culture, he retained 
his great human teristics, his patriotism, his friend- 
ships. He loved Burns as much as loved Horace, and 
sang the songs of his native land as fitly as if he had 
never been south of the Tweed. He will be greatly missed 
in London as well as in Edinburgh. We scarcely see how the 
Medical Council will get on witliout bim. His long ex- 

ence of its business as Chairman of the Business Com- 
mittee, his goed nature, his frankness, his bold defence of 
the old and’ the traditioval, will be all missed. We can 
searcely think that the meeting would have been held so 
soon had his death been anticipated. We do not pretend to 
have always agreed with him. Bat there was no difficulty 
in differing from him, as we differed much. We will even 
admit that his death removes an obstacle to reform. 
Bat for all that we have lost a friend whom we should have 
preferred to fight. 





JAMES: MACKIE, L.R.C.S. Epmy., L.S.A. Lonp. 
HEIGHINGTON, near Darlington, has sustained a severe 
loss in the death of the oldest practitioner in the neighbour- 
hood, Mr. Mackie was born in Glasgow, and came to 
Sn oe er i in 1944, where he resided until his death. He 
union appointment for many years, and for the last 
seven years he had also been medical officer of health to the 
Rural part‘of the Darlington Union. He was an able prac- 
titioner, and highly respected by his professional brethren. 
Besides being well acquainted with his own duties, which he 
poeapes with zeal and ability, he was a genial and intel- 
ectual companion, well acquainted with literature, and a 
good classical scholar. A year ago Mr. Mackie had a severe 
attack of bronchitis, followed by dropsical symptoms, which 
caused his death on the 17th of January, in his seventy- 
second year. There was a large attendance of friends and 
patients at his funeral, notwithstanding the severity of the 
weather, and those in his own profession ineluded Mr. J. 
Jobson, J.P.; Dr. Eastwood, J.P.; Dra Smith and Clark ; 
and. Messts. F. Wilsen, Tweddle, Fielden, Manson, and 
Hardy. The remains of the deceased were interred in the 
yard of Heighington. Many of the mourners were 
deeply affected. ae 





i pericardium was a narrow one, 
m half a crow's quill in diameter, so that the 
fatal hemorrhage which ensued was comparatively slow, and 


ERNEST CRAVEN LUNN, M.R.C.S., L.S.A. 

WE briefly announced last week the sad death of Mr: 
Ernest: Craven Luan, M.R.C.S., L.S.A., yvangest: son of 
+) W Lunn, MLD., of Hall, who was knocked down by a hansem 

and instantaneously killed, in the presence of the lady to 
whom he had been some time, who also received 
a fractured tibia, on Jan. 25th ult. Mr. Lunn entered 
at St. Thomas’s Hospital, Oct. 1875; passed his first 
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[Fes. 5, 1880, 








M.R.C.S, in Jan., and his first L.S.A. in Ang. 1878. In October 
of the same year he entered Aberdeen University ; and in 
April, 1879, there passed his First Professional Examination 
with his second University Examination bei 
5 79 the following April, his final L.S.A., Aug, 1880, an 

is M.R.C.S. Lond. so recently as Jan, 20th, 1881, receiving 
his diploma only five days before his decease. Asa student 
he held every appointment tenable by such at St. Thomas's 
Hospital, and obtained a certificate of honour for midwifery. 
He was dresser to Mr. Mason and Mr. McKellar, and clerk 
to Drs. Bristowe, Gervis, and Payne. Mr. Lunn was 
looked upon by all as a rising young man, and held in the 
greatest esteem by all who knew him. 

° 
Hledical Hebos, 

Royal CoLLece oF Puysicians or Lonpoy. — 
The following gentlemen were admitted Members of the 
College on Jan. 27th :— 

Beale, Edwin Clifford, M.B. Camb., Langham-street. - 
Saunders, Chas. Edw., M.D. Aberd., Lower Seymour street. 
Willis, William, M.D. Edin., Stanhope-street. 

ApoTrHECcARIES’ HALL. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 27th :— 

Burrows, Charles William Grimes, Chesterfield. 
East, Frederick William, Clapton-square. 
Green, , Padstow, Cornwall. 
Holroyd, John, Rushworth, Halifax. 
Thurlow, John Howard, Boston, usetts, U.S. 
The following gentlemen also on the same day passed their 
Professional Examination :— 
. William Faulkner, -cross Hospital; Francis James 
niversity Conege pent Gascon Onneuh, St. Mary’s Hospital’: 

John Henry Williams, London Hospital. 

FAcuLTy oF PHYSICIANS AND SURGEONS OF 
GLascow.—At the quarterly examination held in January 
the following gentlemen passed the First Professional 


Examination :— 
M‘Cormick, J. D., Thurles. | Wilson, James, Glasgow. 


The followi ntlemen, having pom the Final Examina- 
tion, were admitted Licentiates of the Faculty :— 

Farwell, A. A., M.D., » Macfarlane, N., G 4 

Gabe, J. Bernard, Ghee | Nasmith, G. C., Gino. 
Five candidates were remitted at the First and nine at the 
Second Examination. 


RoyaL COLLEGE OF PHYSICIANS OF EDINBURGH 
AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
Gow. — At the quarterly examination held in G w in 
Janu the following gentlemen passed the First Profes- 
sional mination :— 

Al E. M., Bombay. Fouls ae ‘ 

vares, eS ‘oulston, E. J., Leeds. 
The following gentlemen, having passed the Second Pro- 
fessional ieaeiaaiion were admitted Licentiates of both 


Heed, 5. G., M.B., Canada. 
Corkery, W. A., Bombay. ont, F. G., Bombay. 
J.¥.,M.D.,Canada. ,E.J., Glasgow. 
Dutt, M. R., Madras. E. J., Bombay. 
Three candidates were remitted at the First and seven at 
the Second Examination. 
fourth name in our last.published list of gentlemen 


The 
due the College of Surgeons on the 24tb ult. should 
have been as follows: ‘‘ Gresswell, Dan Astley, Louth.”] 


THE annual dinner of the Hunterian Society will 
be held at the Albion Hotel, Aldersgate-street, on Saturday, 
Feb. 12th, at 6.30 Pp.m., John Couper, F.R.C.S., in the chair. 

A SPECIAL appeal was made on Sunday last in the 
various churches and chapels in Doncaster on behalf of the 
infirmary of the town. 

Wituiam Grant, M.B. Glas, C.M., of High 
Blantyre, has been placed on the Commission of the Peace 
for Lanarkshire. 


At the last meeting of the Sanitary Institute of 
Great Britain (B. W. Ri , M.D., F.R.S., in the 
chair) eight Fellows were elected, among whom were the 
Bishop of Exeter, Sir Stafford Northcote, General Bartlett, 
and Colonel G. E. Waring (U. S. America). Two Members 
were also elected, 








1¢8 :-— 
Cook, Edmund A., Glasgow. 








A MEDICAL student at eae. oe. last week, was 
found dead in his father’s surgery. It would seem from the 
evidence adduced at the inquest that the fatal result was due 
to taking prussic acid, probably inadvertently. 

Tue Committee of the Chelmsford Dispensary and 
Infirmary have resolved on the purchase of a site and the 
erection thereon of a more commodious building than the 
present one. The subscriptions paid or promised for the 
pwees amount to £1667, but the sum of at least £4000 will 

required. 

Tue GerMAN Hosprrau.—The annual General 
Court of Governors of this cherity was held on the 26th 
ult. at the Cannon-street Hotel, under the presidency of 
Baron H. Von Schroeder, the treasurer. The whole number 
of patients attended during the past year was 19,453. The 
receipts had been £9195 and the expenditure £8738. 


HosPrtaAL AND EpUCATIONAL Rerorm.—On the 
3ist ult. a meeting of the Westminster Liberal Union was 
held at their offices, Regent-street, to consider the question 
of agreeing to a memorial to the Home Secretary on the 
reform of administration of London hospitals. After con- 
siderable discussion the memorial was adopted. 


Eprnsurcnh Eye Infirmary. — At the annual 
meeting of the subscribers to this institution it was stated 
that the indoor patients for the past year numbered 11, out- 
door patients 1070; it appeared from an abstract of the 
accounts that the income amounted to £104 and the pay- 
ments to £83, the whole of the officers of the institution 
acting gratuitously. 

ArT the annual meeting of the friends and supporters 
of the Liverpool Infirmary for Children, held on the 26th 
ult., the Mayor threw out the suggestion that an appeal in 
aid of the funds of institutions such as that whose interests 
he was advocating might be made to the children of the 
towns and melghbourionte where such charities existed. 
The attendances last year at the above named infirmary 
were stated to have amounted to 29,250. 


THE inhabitants of Millbrook (Cornwall) and its 
vicinity have expressed their regard for, and their appre- 
ciation of the skill and kindness of Mr. E. J. Worth, 
M.R.C.S, Eng., by ing him with a valuable testi- 
monial in the s of a silver salver with a smaller salver, 
tankard and two beakers. A roll of vellum, containing the 
he ait of the subscribers, to the number of 300, accompanied 
the gift. 

THE annual meeting of the supporters of the 
Liverpool Royal Infirmary, Lock Hospital, and Lunatic 
Asylum was held on the 3ist ult. report read b 
the treasurer stated that the efficiency of the infirmary 
been maintained. The financial position continued to be a 
source of anxious attention to the committee ; the debt had 
been increased during the year by £753, and now stood at 
£3600. The total income of the year was £14,732, and the 
expenditure £14,576. 

NATIONAL HosprraL FOR CONSUMPTION, VENTNOR. 
The annual meeting of the Governors was held at the om, 
12, Pall-mall, S.W., on the 2nd instant. In the absence o 
the President, Viscount E , Sir Harry Verney, Bart. 
M.P., Vice-president, took the chair. The ae presen 
recorded a continuance of the efficiency of oe 
and that an increased number of patients had been benefi 
by treatment at the hospital during the past year. The re- 


re was read by the Hon. Visi Physician, Dr. Sinclair 
Coghill cma ft stated that 600 pationte had been treated at 
the hospital, the mortality being only 2°8 per cent. 

Roya. EprneurGu Hospirar ror Sick CHILDREN, 
At the annual general meeting of the contributors to this 
hospital, held on Jan. 2ist, it was stated that no fewer than 
546 children had within 


been treated the wards, an increase 
of 114 over last year, while 6612 had been treated at the dis- 
poy eee an increase of 1651 over the previous year. 
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Scrence LECTURES AT THE PARKES MUSEUM OF 


ete weny Ace yp seen ee at * pore on 
Saturda u su “*Water-supply an tra- 
tion.” The Prof Professor ind at ay * to the 
engineering feats of the ancient Romans, and described the 
aqueduets with which Rome and Lyons were — with 
water. Three of these aqueducts remained to the present 
day as the channels by which modern Rome is supplied with 
water, and were monuments to the engineering — of 
those who constructed them, and Rome at the 
had one of the best water supplies of any city in the world, 
The properties of water were explained, and demonstrated 
by —— —- pure water should be colourless, 
tasteless, and free from in suspension, it did not 
follow that water which had all these properties was pure 
and fit for drinking pw The various sources of water- 
- ply were spoken of, and filtration for purifying water on 
a large scale in reservoirs, and on a small scale for domestic 
purposes was explained. The lecture was listened to with 
much interest, and at the close a cordial vote of thanks was 
given to Professor Corfield. The proposer, as a working 
man, said these apaltony science lectures were highly appre- 
ciated, and he for one should henceforth pay greater atten- 
tion to the sanitary arrangements of his house. 


THe Lonpon INTERNATIONAL MEDICAL AND 
SANITARY EXHIBITION, 1881.—Considerable progress has 
been made with the arrangements for this Exhibition, and 
since the publication of the first list of the guarantee fund 
several contributions have been received. In addition to the 
medical and sanitary sections, there will be a miscellaneous 
section, consisting of school furniture and other articles more 
or less connected with the general purpose of the Exhibition. 
Apuientiine Se space are to be sent in not later than 

Thursday, March 3ist, 1881 ; but from India, the Colonies, 
and America applications will be received ap to April 15th. 
Full particulars may be had on application to the Secretary, 
Mr. Mark H. Judge, Parkes Museum of Hygiene, Gower- 
street. 

Roya HosprraL FoR WOMEN AND CHILDREN.— 
The annual meeting of this hospital in the Waterloo-road, 
formerly known as the Royal Infirmary, was held on 
Tuesday last, The Lord Mayor presided, and commenting 
upon the satisfactory report presented, expressed his pleasure 
that so much good should have been effected at little cost, 
there having been in the pve oe 378 in-patients, and 7859 out- 
patients ; 26,872 visits had been paid to out-patients, and 
1153 visits to sick children at their own homes. At the 
conclusion of the meeting warm thanks were given to the 
medical, nursing, and general staff. 

A COUNCIL meeting of the Metropolitan H oo 
Monday next Feb. 7th, at 3 o'clock, for’ the fallow 
Mendap eb. 7th, at 30 t owing aoe 
poses : oy Te elect officers, and the committees for general 
purposes, and for distribution for 1881 ; to consider the refer- 
ence from the last annual = meeting, relative to surgeal 
aid and kindred societies ; and for general business. 

Tue West Ham Board of Guardians have raised the 
salary of Dr. Scoresby-Jackson, medical officer for Wal- 
thamstow, to £150 per annum, 


> >. 
Medical Apporntments, 
‘mations column must be TRECT 
im ThE Lance bifore 9 Calock on Thuraday Morning, a the latst © 


ARMSTRONG, J., M.B. eet ar od has been 
c-- 2. reappointed Honorary 
Barnes, R., MD. F.R.C.P. has Decnappoiated Consulting Physician 


the 
Barton, J. MB CM, C.M., has been appointed Medical Officer for 


t, ors I, PT MRCSE LS LSAT has bee been appointed 


cot a of the I George’s-in-the- East. 
RGS.E. Se trary, 
t Health for ce Staines Urban 








Officer to the 





re 


Heap, R. T., L.RC.P.L., M.R.C.S.E., L.S.A.L., has been appointed 
edical Officer for the Cherryhinton District of oy Chesterton 


inted Medical 
rs ate-road, Chesterfield. 
nee, ¢ = , F. ROSE has been appointed Surgeon to St. Burtholo- 


mew's vice Holden, 
Lenrman, P. J., L. RCSB. has been ai ted Surgeon to Lawson- 
Lucas, H. MRCSE., LS. A-L., has been seapyointed } Medical Officer 
Health ‘or the G Urban 8 


Lvcis, R., MROGAE. L.S.A.L., has been led Medical Officer 

or the Fulborn District of of the Chesterton Union. 

Main Ai M.B., C.M., has been ted Medical Officer to the 

District of the Woodstock U 
, oe EASE, fee bom captained Medical Officer 
to the itari’s Barton District ny ee gl Union. 

No E.5., M.A., Rope iste ol the Welt anerary Visiting Sus eon 
to Windsor Ro Infirmary, vice J. W. Gooch, M.R.C.5.E. 
resigned. 

OvuLTON, H. W., M_D., L.R.C.S.L, has been 

and A ‘Apothecary to the Meath H tal. 

Peck, E. G., B.A., M.R.C.S.E., has appointed House-Surgeon to 
st. George's Hospital, vice vice HH. M M. Sheild, appointed House-Surgeon 

to Ad em 


oo, F. J., MR.OSE., LA has appointed House- 
to the al Hants County Hospital, Winchester, vice 


Fuller, 
Rawpon, . G., MD., AGP Be. M.R.C.S.E., has been reappointed 
Honorary Surgeon to the Liv: “y. A gy ‘for Children. 
Sam, SS, M.D., M.R.C.P.L., , has been appointed Con- 
to the Ro} Charit: 


Materuty ty. 
eusean J., LrPs. has been appoin' m to the Forester’s 
Court Charity, Thornton, Bradford, vice James Murray 


L.R.C.P.Ed., M.R.C.8.E., has been reappointed Medical 
r ny? Health a the a Mexborosgh Urban Sanitary District. 
Worrton, C., M.D., M.R. has been appointed Medical 
Officer to the ‘Kime Langley District of the Hemel Hempstead 
nion. 


Births, Plarriages, and Deaths. 


BIRTHS. 
a a the 29th ult., at Bennett-street, St. James's, the wife of 
uel Benton, L. R.C. P., ~MBCSE. of a son. 
ee + the Sist ult, at Hopewell House, Cleveden, Somerset, 
the wife of Alfred J. Bisdee, MR.CS.E., LS.AL, of a son 
(prematurely). 


GaBE.—On the 27th ult., a the Lond on ote denanboe talfields, the 
wife of J. Rees M.R.C.S.E. &., of a ‘i - 


GrrTins.—On the 27th ult., at St. John’s, ta S.E., the wife 
of John Gittins, M_D., ‘of a son. 
Joxns.—On the 19th ult., at Harrogate, the wife of A. O. Jones, M.D., 


enpom— SR, the a wit, at Otley, Ipswich, the wife of G. F. W. 
Meadows, M.R.C.S.E., of a daughter. 





intead Recident & 
7Y . Ss 








at Pihory place _ the wife of 
Ferdinand Wallis, M.R.C.S.E., of a son. 


MARRIAGES. 

mip sews. —On the 19th ult., at St. Mary's, ig mn J h 
M.R.C.S.E., of Swavesey, to Laura Ed daughter 

of ‘the late te Biwi Newton, of Whittlesey Cambridgeshire a, dang 
TAMPLIN— REB—On the 28th'ult., at Holy Trinity Church, Brompton, 
Charles Harris _—_ MER.CS.E., of Ramsgate, second son of 
the late R. W. of Old Burlington street, W., to Amy 

Constance, only iter of Dr. Ree, formerly of F 
THEW—ATKINSON.—On the 26th ult., at St. Andrew's, Newcastle-on- 
, by the Rev. Bernard East, Edwin P. Thew, M.B., C.M., of 
ey younger ‘sua texted he oe toe nee 
oO e ames A , of 
Riniegie ee ew 


Framlington-p! 
DEATHS. 
ASKwiTH.—At Bentley Lodge, Cheltenham, suddenly, Robert Askwith, 


M.D., 
the 25th at, Lhe uay, Robert Newbe: 
Cobbett, M.R.C.S.E. 0, Bdinburgh. ‘and late of ‘Albury, 


eeu, moangerteiy- temas, New-road area 


Hants, Henry 
Davipson.—On the Sist ult., at Bosworth Willesden-lane, John 
Davidson, M.D., C.B., Inspector-General R .N., Honorary Physician 
ult., John Fearne Holden, Medical Officer of 


50. 
ae nen Od, ALAM, of Fletcher House, 


charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Micdical Diary for the ensuing, THeek. 
Monday, Feb. 7. 

Rorvat Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10} a.M. each day, and at the same hour. 

Rora WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE Hosprta..—Operations, 2 P.m. 

Roya. OrTHOP«DIC HospitaL.—Operations, 2 P.M. 

Sr. Mark’s HosprtTaL.—Operationsy 2 pom. ; om Tuesday, 9 a.m. 

Roya. INstITUTION.—5 P.M. General Monthly Meeting. 

Royat CoLiecr or SuRGEONS OF ENGLAND. — 4 P.M. Professor N. 
K. Parker, ‘‘ On the Structure of the Skeleton in the 


MEDIcAL Society oF LoNDON.—8} P.M. Third Lettsomian Leeture : Sir 
Joseph Fayrer, “‘On Tropical Dysentery,and Diarrhea.” 


Tuesday, Feb. 8. 
Qvy's HosprraL.—Operations, 14 P.M., and on Friday at the same hour. 
WESTMINSTER HospiTaL.—Operations, 2 P.M. 
Wasr Lonvon Hosprrat.—Operations, 3 P.M. 
as TER RenN P.M. Professor Edward A. Schiifer, ‘‘On the 


ROYAL MEDICAL AND CHIRURGICAL SocreTy.—8 P.M. Ballot.—8.30 P.M. 
Frederick en Ee Se SS aes 
large Arteries after 
rnmay 


ture under Antiseptic and 
"—Mr. J ——— = “On Case of A oo of 
of third part of Babelonoe atten 


Wednesday, Feb. 9. 
National ORTHOP2ZDIC HosprraL.—Operations, 10 a.m. 


MIDDLESEX HosprraL.—Operations, 1 P.M. 


Sr. BARTHOLOMEW’Ss HosPrraL. — Operations, 14 P.M., and on Saturday 
at the same hour. 


Sr, Taomas’s HosrrraL. — Operations, 14 P.m., and on Saturday et the 
same hour. 


Sr. Mary's Hosprrat.—Operations, 1} P.M. 
—— CoLtuce HosprraL. — Operations, 2 P.M., and on Saturday at 
P.M. 


Tonvon H 2PM, Th and Sat 
Ber, eerste Qpanstiens, P.M., and on Thursday urday 


GrREaT NORTHERN Hosprrat.—Operations, 2 Pm. 

UxtvEnsrr¥ 001 CoLtece Hosrrra.. — Operations, 2 P.M., amd on Saturiiay 

Smanitan Pause Hosrrat rox Women axo CHILDREN. — — Operations. 
P.M. 

RoraL IxsrirvuTion.—3 pm. Prof. 8. Colvin, “On the Amazons.” 

HUNTERIAN SOCIETY.—7.30 P.M. Annual General for the Elec- 


Meeting 
tion of Officers.—8 p.m. The Hunterian Oration will be delivered by 
Mr. A. H. Smee. 


RoYAL Microscorica, Socrety.— 8 p.m. The Annual) Meeting for 
Election of Officers and Council. 


Society FoR THE ENCOURAGEMENT OF ARTS, MANU 
ScIENCES.—Mr. J. ord Polen, ‘‘ On the Present: Condition 
of the Art of Wood. in 4 

ROYAL COLLEGE OF SURGEONS: OF ENGLAND. — 4 P.M. Professor W. 
K. Parker, ‘‘ On the Stracture of the Skeleton i1 the Sauropsida.” 

SaNrTaRyY INSTITUTE OF Great Brrrat.—s p.m. Mr. W. H. Michael, 
“ On the Law in Relation tos " to be followed by a 


ion. 
Thursday, Feb. 10. 
Sr. Grorce’s HosrrraL.—Operations, 1 P.M. 


Hosprrat FoR Women, Sow0-SQUARE.—Operations, 2 P.M. 
NortH-West Lonpon HoserraL.—Operations, 2} P.M. 
eae INSTITUTION.—3 pM. Mr. Francis Hueffer; “On the Trouba- 
jours.” 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. —5 P.M. 
Dr. Buzzard, “‘ On a Case of Disseminated Sclerosis.” 


Friday; Feb. 11. 
St. GEoRGE’s HospiTaL.—Ophthalmic Operations, 1} P.M. 
Sr. Taomas's —Ophthalmie Operations, 2 P.M. 


Roya Souts Lonpon OpuTHALMIC HosptTat.—Operations, 2 P.M. 
ea Reaees P.M; Professor R. 8. Ball, “On the Distances of 


Royat CoLLeee or SURGEONS oF ENGLAND. — 4 P.M. Professor W. 
K. Parker; «On the Structure of the Skeleton 
Cm Society oF Lon 
of Chronic Vi 


8a 
Roya FREE HosPitaL.—Operations, 2 P.M: 


METEOROLOGICAL BEARDS. 
(Taken daily at 8.30 a.m. by St d's 
‘Son baancnanieannnedey tel 1881. 
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ti especial requested that early intelligence af local events 
lenkg @ medical tnterest, or ih tte deabl to bring 
under the notices of the profiesion, may be sent dived a 


this O 

Local pa containing reports or news-paragraphs should 

Letters, whether intended for - amen Sem aE 
tion, must be a joates by the names and 

their writers, not necessarily for 

Lectures, inal articles, and reports should be written on 
one side only of the paper. 

We cannot preseribe, or recommend practitioners 

All communications to the editorial business of the 
journal must be “soo teagan sep 

Letters relating to the ion, sale, and advertising 
departments of THE cur to be addressed ‘To the 
Publisher.” 





UNCERTIFIED DEATHS IN THE Pottery DisTRICTs. 

Iv themining and pottery districts of Staffordshire the proportion of 
uncertified causes of death, although recently showing some decline, 
is still exceedingly high, amd a correspondent has recently called our 
attention to the existence of this evil around Wolstanton. It is speci- 
fically stated that registrars in the neighbourhood frequently accept 
as legal certificates the written statements of unqualified practi- 
tioners. As such action is most distinctly contrary to the regulations 
issued by the Registrar-General and approved by the Local Govern- 
ment, we are scarcely inclined to believe that it prevails to any con- 
siderable extent. Registrars, however, may in some instances believe 
an unqualified or unregistered practitioner to be duly registered, as 
they are not provided with a copy of the Medical Register, which alone 
supplies trustworthy information as to medical registration. A 
registrar is instructed to accept the statement of a medical practi- 
tioner with regard to his registration, unless he has good grounds for 
doubting the accuracy of such statement, in which case it is his duty 
to apply to the Registrar of the Medical Council for information on 
the poimt. Witb special reference to such a case as that pointed out 
by our correspondent from Wolstanton, we should advise that 
whenever it comes {to the knowledge of a medical practitioner that a 
local registrar is accepting as legal certificates written statements 
issued by unregistered practitioners, the case should be immediately 
reported to the Registrar-General, who would at once order the rejec- 
tion of the informal certificates. Without further particulars it 
would be impossible to hazard an opinion whether the irregular prac- 
titioner in question had, by the issue of those certificates, rendered him. 
self liable to prosecution for furnishing a certificate and thus inducing 
persons to believe him to be a registered medical practitioner. At the 
same time it must be borne in mind, although false pretension of 
medical qualification can be punished, there is no law to prevent the 
most illiterate person from practising medicine, provided he can get 
patientsand there is mo pretence of being a daly qualified practi- 
tioner. There is, therefore, nothing illegal in the conduet of the 
“unregistered practitioner” of Burslem, whose written statements of 
the cause of death are, of course, not accepted as legal certificates by 
the local registrar. If medical officers of health and medical practi- 
tioners would take » stronger interest in this subject of 

practice and uncertified causes of death, good would undoubtedly 
result both to the profession and the public. 

G. Van Abbott.—Applications for space in the International Medical 
and Sanitary Exhibition must be made on the official form, which may 
be had by applying to the Secretary of the Exhibitiom Committee, 





Royal INSTITUTION.—3 p.m. Professor S. Cobyin, ‘‘On the Amazons.” 





Parkes Museum, University College, W.C. 
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CINCHONA. 
THE Colonies and India, in its advices from Ceylon, has the following}:— 
“The Calisaya variety of the cinchona tree had been adversely 
reported upon by Mr. Moens, the superintendent of the Dutch Govern- 
ment plantations in Java, but subsequent reports received from Mr. 
David Howard, the well-known quinologist, differed entirely from the 
view taken by the former gentleman, and he pronouneed its bark to be 
superior to that of the renewed Succirubra kind. As the Calisaya had 
been very extensively planted on the estates, this decision by Mr. 
Howard had given great satisfaction to the planters. Several extra- 
ordinarily large yields of bark were reported to have been obtained 
from individual trees.” 


ACUTE RHEUMATISM AS A SEQUENCE OF TONSILLITIS. 
To the Bditer of Tuk Lancer. 


Str,—I think the profession ought to be obliged to Dr. Fowler for 
having brought this subject under their notice. There are many, I am 
sure, who may have forgotten, or never were aware of the fact, that a 
large percentage of cases of throat affections are followed by rheumatic 
fever. Ihave at present under my care a gentleman whom I saw on the 
ITth inst., with acute tonsillitis, which disappeared on the 19th inst., 
and two days afterwards was followed by a tolerably severe attack of 
acate rheumatism, principally affecting both ankle joints. The 
interval between the cessation of the throat affection and the com- 
mencement of the rheumatism was only two days. 

Iam, Sir, your obedient servant, 
Cuartes H. Ropinson, M.C.P., &c. 





Dublin, Jan. 25th, 1851. 

Mr. H. A. Canning.—The subject has not been recently discussed in our 
columns. 

L.R.C.S.1. might refer to the catalogue of the Royal Medical and 
Chirurgical Society, Berners-street. 

Hippocratides (Liverpool).—The late Prof. Francis Boll's physiolegica! 
papers are to be found in the ‘‘ Atti della reale Accademia dei Lincei” 
of Rome, 1875-77, the most considerable of them, that ‘‘ Sull’ Anatomia 
e Fisiologia della Retina” in the volume for 1877. 


THE STEAM-DRAUGHT KETTLE. 
To the Editor of Tat Lancer. 
S1n,—The principle on which a jet of steam may be used to. propel air 
was favourably noticed by you in its application to the simple purpose 
of an inhaler, which has come into general use in most of our Jarge 


hosnitals. 
The extension of the sathe principle to the homely matter of a 
and 


Surgeon, A.M.D.—We are afraid our correspondent has not read the 
Warrant very carefally. It does not say anything about pay and 


To the Editor of Tue LANCET. 
S1R,—Might I crave a few lines in your valuable journal to point out 
vident di ries prove in the great 





SULPHUR IN WOOL AND Hair. 

THE proportion of sulphur in wool and hair (says the Jowrnal of Applied? 
Science) is very large, and as they are daily growing, they necessarily 
draw upon and rob the land of sulphur, its especial constituent. 
Professor Johnston states that the wool which is grown in Great 
Britain and Ireland carries off the land every year upwards of four 
million pounds of sulphur, to supply which would require the addi 
tion to the soil of 300,000 tons of gypsum. The hair on the heads of 
our population carries off nearly half as much as the wool of our 
sheep. It ismot without reason, therefore, that the Chinese collect 
and employ as a manure the hair shavenevery ten days from the heads 
of their people. 

CortaGE Hosrita.s. 

Dr. Stainthorpe of Hexham will be greatly obliged to any medica! 
gentleman sending him a report or any information as to the cost of a 
four or six reom cottage hospital with the necessary appliances and 
conveniences. 


“MEDICAL MEN AND CORONERS’ FEES.” 
To the Bditor of THE Lancet. 

Srk,—May I once more be allowed to bring before the notice of the 
profession generally the position of the dical men residing in West 
Kent relative to the fees for making post-mortems and attending upon 
inquests. It would appear that the justices of quart j for this 
division of the county of Kent have decided amongst themselves that we 
shall. make, by the coroner's order, an autopsy, and forward a report of 
the same ; and upan the subject matter of the same an inquest shall be 
or shall not. be held, at the discretion of the coroner. By such action 
they do. away with mach importance of the office, and at the same time 
throw into our hands, fer good or for evil, a large amount of unsolicited 
power, at the same time saving for the county rates a few pounds, 
though it may be at the cost of some security of life. I will ask, in con- 
clusion, what would or could be expected of a man, even in fair practice, 
whoaccepted such terms ! The remuneration would not pay for the repair 
of instruments, and you will be pleased to hear that the majority of the 
medical men in West Kent have refused, as I have done, to furnish any 








CHARLES CHITTENDEN. 


To the Editor of Tut’ Lancet. 

Sm,—May I request the favour of some of your correspondents, 
through the medium of your valuable journal, giving me advice as to the 
treatment to be adopted with young boys who habitually wet the bed! 

I am, Sir, your obedient servant, 
Jan. 29th, 1881. Ex Five. Fortis. 


Dr. F. R. Bernard’s communication shall reecive attention next week. 

Mr. John E. Marsh is thanked. 

Mr. J. Ffrench Blake, of Prince’s-street, Storey’s-gate, desires to caution 
his professional brethren against the attempts on various shallow pleas 
at obtaining money by a man of gentlemanly appearance, about fifty- 
five years of age, above the middie height, of sallow complexion, and 
with grey hair and beard. 

Dr. R. E. Dudgeon.—Declined with thanks. 

Lex.—The numbers of Tue Lancet for Jaly 12th and 19th and Oct. lith, 
1879, contain articles which will give fail information on the subject. 


FOREIGN BODY IN THE EAR. 
To the Editor of THE LaNcerT. 


night, when he believed something must have entered his ear while he 
was asleep. This proved to be the case, as, with the speculum, a dark 
object, with legs, could be seen, and, with the aid of a forceps and 
director, I with tolerable ease extracted what turned out to be a cock- 
roach, measuring a little over an inch in length. 
I am, Sir, 
Jan. Sist, 1881. 


truly, 
7. G. Warre, L.R.C.8.L., &c., 
Tredegar Iron Works. 


ANIMAL VACCINE LYMPH. 
To the Editor of THE LANCET. 
Str,—Youwill no doubt recollect my inserting a letter in THE LANCET 
of 13th Nov.dast, saying I would send a supply of calf lymph to any 
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HYPODERMIC PELLETS. 

Dr. H. A. Witson, of Philadelphia, recommends, for hypodermic injec- 
tion, the use of soluble compressed pellets, each being composed as 
follows :—Morphiz hydrochloratis, } gr. ; atropis sulphatis, 1-150th gr. ; 
sodii chloridi, } gr. The advantages claimed for these pellets are— 
(1) their convenient size, (2)they may be used by the mouth if desirable, 
(8) their certainty of contents and dose, and (4) their certainty and 
rapidity of action. 


CHIAN TURPENTINE IN CANCER. 
To the Editor of THE LANCET. 
Srr,—I had hoped that some of your readers would in to-day’s issue 


















































improbable though it seemed, a remedy had been found for cancer ; 80 
when a so-called confirmatory case is adduced by one bearing the name 
of Allbutt, it ought to bear the strictest investigation. Dr. W. A. 




























mixture. 
ite returned, and pain 
strychnia played a more im- 
portant part than the Chian turpentine! Is it not also probable that, as a 
coincidence more than a consequence of the treatment, pressure was 
the extending suppuration or breaking down of a mass near 
some sensitive nerves, or that the latter were destroyed altogether! 

I do not myself think the case can be quoted as a triumph for the 
Chian turpentine, and I should be glad to elicit the opinion of others 
upon the subject. I am, Sir, yours truly, 

RIcHaRD NEALE, M.D. Lond. 















































PAYMENT OF MEDICAL OFFICERS TO ODDFELLOWS’ 
SOCIETIES. 
To the Editor of Tak Lancet. 
Srm,—In reply to the letter of Mr. F. D. Lys in Tue Lancet, Jan. 22nd, 
the payment of medical officers to Oddfellows’ Societies, I 
beg to say I do not think there is a single lodge in London, either Odd- 



























I have over 1500 men in my several clubs, all of which pay me one 
shilling per member, and that sum they paid my late father, who held 
if these various clubs for over twenty years. The medical man is expected 

e. to visit all members (unable to attend at the doctor's house) within 
H ‘ three miles radius from the house where the lodge or court is held, and 































AN APPEAL. 
To the Editor of TaR LANCET. 


in 

three years ago, since which time he has 
afflicted with abscesses, ha’ at the present time sixteen or more 
with no of recovery. 
year. I have been able to collect a small sum from a few of my patients 
for her, but the great tax 
mother into difficulties, and she be 
the profession may extend towards her. 

Donations forwarded to me shall have due acknowledgment. 

I am, Sir, yours very traly, 

Ewell, Surrey, Jan. 31st, 1881. 
COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Tatham, 
Salford; Mr. Craigie, London; Mr. Rimmington, Bradford ; Dr. Cook. 





Mr. Bell, Tynemouth; Dr. H. Sutherland, London; Dr. Saundby ; 
Mr. G. R. Barnes, Ewell ; Mr. Clegg, Liverpool; Dr. 5. E. B. Brown, 
Kashmir; Mr. C. Young, Chilton-Polden; Mrs. Sole, Devonport; 
Mr. A. L. Hamilton, New York ; Dr. F. Evans, Cardiff; Dr. Latham, 
Cambridge ; Dr. Dudgeon, London ; Dr. Stephens, Liverpool ; Mr. G. 
Pollock, London; Mr. J. K. Barton, London; Mr. Ball; Dr. Fisher, 
Rathmullen ; Dr. Steventon ; Mr. Brookes, Wellington ; Mr. Taylor ; 





Mr. Gick, Dublin; Dr. F. Bernard, Stockwell ; Mr. Bowring, London ; 
Mr. Boyle, Tenby ; Mr. H. T. Wood, London; Dr. Willis, Monmouth ; 
Messrs. Squire, Fox, and Co.; Dr. Moritz, Manchester; Dr. Evatt, 
Woolwich ; Mr. E. Morgan, London ; Sussex; W. C. H.; Perplexed ; 
L.R.C.S.1.; The Secretary of the National Association; Ex Fide 


wiedged from—Mr. Toyne, 

Sheffield ; Mr. Leman, Chipping Sodbury ; Dr. Tinley ; Dr. 3 
Arcachon ; Mr. Purcell, Feakle; Dr. C. Reid, London; Mr. Jones, 
Lowyn; Mr. Croft, Church Gresley; Dr. Lyon; Mr. Hyatt, Shipton 
Mallet; Mr. F. Jordan; Dr. Saffern, Birmingham; Mr. Walker, 
Falbourne; Mr. Siccama, Portland; Mr. Maclehose, Glasgow ; 
Dr. Ridge, Enfield ; Mr. Drefus, Strasburg ; Mr. Chadwick, Islington ; 
4 ; Mr. Clacker, New York ; ‘Mr. Bisdee, Cleve- 
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b, member ’ 
; shilling per quarter is preposterously small, but as there are plenty of » Liverpool; Student, Notting-hill; M.D., Camborne; Sigma ; 
be medical men ready and willing to accept this small sum, it will have to | ©imchonin; Medicus, Roath ; Surgeon, Halifax ; J. M., Cirencester ; 
: - remain until there is some “‘ unity” amongst us and a general demand for P. F. 4 M.D., Liverpool ; w. 8. N.; F.R.C.8, Delta Surgeon, 
| = higher fees. Excepting for the fact that an amount of private practice | Camden-town; Medicus, Sheffield; Physician, Eccleshall; Medicus, 
is is derived from attendance upon the wives and families of some of the ; Benedict; Q. X. Z.; R., Brighton; D. S.; Z.; E. J.; 
fy members, club practice would be unbearable, the amount of remunera- G. B., Newport ; Medicus, Hitchin ; J. K. M. D.; &., &c. 
is tion for services given not permitting of analysis. Essex Telegraph, Estates Roll, North Wales Guardian, Woodhall and 
4 I am, Sir, yours ? Claflin’s Journal, Coffee Public-house News, Education, Western Daily 
‘ Rosert A. H. Hart, L.S.A. Lond. Mercury, The Specialist, Tenby Observer, Herald of Health, Charity 
& Stone’s-end House, Southwark, Jan. 26th, 1881. Record, Indian Medical Gazette, &c., have been received. 
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